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EXECUTIVE SUMMARY

This report describes the results of an interview survey of Alaska’s newly incarcerated
prison inmates to determine their substance use disorder treatment service needs in the last year
prior to incarceration. North Charles Research and Planning Group (NCRPG) conducted the
study under contract with the Division of Alcoholism and Drug Abuse of the Alaska
Department of Health and Social Services. The study is one of a family of studies that the
State is conducting as part of the Center for Substance Abuse Treatment’s State Treatment
Needs Assessment Project. Designed to yield a comprehensive estimate of the need for
treatment services in the state during the past year, the family of studies includes a social
indicator study, a telephone survey of the general household population, and interview surveys
of high-risk populations that would be missed by the household survey, including a face-to-face
survey of arrestees and the present telephone survey of newly incarcerated people. The
primary object of the present study is to estimate the amount of unmet need for Block Grant
and state-funded treatment services during the past year represented by these subjects prior to
their entering prison. This estimate is needed as a supplement to the telephone survey estimate
of need. The study also provides the prison system with an objective measure of the number of
entering inmates in need of prison-based substance abuse treatment services.

Methods

With the assistance of officials and staff of the Alaska Department of Corrections,
NCRPG’s research team surveyed a sample of prisoners by telephone using a specially-
designed needs assessment questionnaire. The computerized instrument measured clinical
criteria for assessing abuse and dependence on alcohol and controlled drugs. It also obtained a
history of substance use and treatment utilization prior to incarceration. All subjects
volunteered, gave informed written consent, and received $10 for participation. The study
oversampled females in order to have enough cases for analysis, and the analysis reweighted
the sample totals in order to obtain results representative of the number of female prisoners in
the State.

Results

Between July 11 and October 13, 2000, the study team completed 208 interviews with
Alaskan adult residents who entered state correctional facilities during the past year. At a
minimum, the inmates had at least one month during the last year when they were not
incarcerated. The female respondents (n=40) came from the Hiland Mountain Correctional
Center, while the 168 male respondents came from the Palmer Correctional Center’s Minimum
Security unit (n=385) and the Wildwood Correctional Center (n=83). The study interviewed all
eligible inmates at the prisons who were willing to participate. The study achieved a 77 %
response rate, with a range from 74 % to 84 % at the three facilities. Respondents understood
and responded fully to the study’s questions. The interviews averaged one hour in length.
Measures built into the study design indicated that the data were high in quality.
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The interviewed prison inmates were primarily males (81% actual, 91% weighted),
aged 35 years, and employed (72 %) when not incarcerated. They had completed a median of
11 years of education. Thirty-nine percent of the subjects were Alaska Natives, 31% were
white, and 16% were African Americans. The age and race/ethnicity statistics closely matched
statistics for all inmates in the state’s prison facilities, except that the female inmates at Hiland
Mountain were less likely to be Alaska Natives and less likely to be employed just prior to
incarceration. One in five inmates were homeless during the year before imprisonment. The
prisoners in all three prisons had been incarcerated a median of four times. On average, the
respondents had been on the outside for 5.6 months during the last year.

The Alaskan prisoners had extensive histories of alcohol use and nonmedical use of
controlled drugs. All of the prisoners reported using alcohol, and 95% reported some
experience using controlled drugs for nonmedical purposes. The comparable rate of lifetime
controlled drug use in a 1977 national sample of state prisoners was 83 %. The most commonly
used drugs by the Alaskan inmates were marijuana (93 %) and cocaine (76 %). Nearly three of
four (74%) Alaskan inmates admitted illegal drug use in the full year before they were
incarcerated, and more than half (61%) of the respondents used an illegal drug in the month
before entering prison. Forty percent used cocaine in the past 12 months, and over a quarter
(27%) reported cocaine use in the 30 days prior to incarceration.

Nine out of ten prisoners (91 %) had a substance use disorder at some time in their
lives. Although the order of magnitude is consistent with previous studies, this rate is as high or
higher than any rates previously reported in the scientific literature since standardized diagnostic
studies of prisoners commenced two decades ago. Four out of five recently incarcerated Alaskan
inmates have had an alcohol use disorder, and two out of five have had a cocaine use disorder.
The males at Palmer Minimum and Wildwood were more likely to have had alcohol use
disorders, while the females at Hiland Mt. were more likely to have had a cocaine use disorder.
Males were also more likely than females to have abused hallucinogens. With the exception of
hallucinogens and sedative use disorders, most of the subjects with a substance use disorder met
criteria for dependence rather than abuse.

Seventy-nine percent (79%) of the Alaskan prisoners had a substance use disorder during
the past year when they are not incarcerated and therefore needed treatment on the outside
during the past 12 months. This rate of past year substance use disorders was among the highest
rates found in other prisoner studies to date, and these results are consistent with Alaska’s
ranking as third highest in the country with regard to its substance abuse treatment needs in the
general population. Sixty-seven percent (67%) of the Alaskan prisoners had an alcohol use
disorder in the last year when not in prison during the past year, and 43% had a drug use disorder
in the last year when on the outside. Cocaine and marijuana use disorders were the most common
causes of the drug use disorders (28% and 23% respectively). The remaining drugs accounted for
a much smaller part of the drug use disorders.

There was no difference between Alaskan male and female prisoners in the rate with
which they needed treatment during the last year, but Alaska Natives were more likely to have
needed treatment (88 %) than were Whites or African Americans (76 % and 74 % respectively).
Virtually every Native Alaskan prisoner (97 %) had a history of having a substance use
disorder.
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Most of the prisoners had received treatment for substance use disorders in the past
when not incarcerated. Seventy-nine percent (79%) had received some form of substance abuse
treatment (specialty, self help, or nonspecialty) during their lives. While the largest percentage
(42%) of these prisoners had received treatment once or twice in the past, 25% of the total
sample had received treatment three or more times. In most cases (63 % of the total sample),
the prisoners had received specialty treatment as well as self help or nonspecialty treatment for
their alcohol or controlled drug problems. During the past year, 53% of the prisoners received
treatment for substance use disorder before they entered prison. There was no difference
between the prison samples in this regard.

A proportion of these subjects had unmet need for treatment services prior to
incarceration. Of the Alaskan prisoners who had a lifetime substance use disorder, 18 % never
received treatment of any kind. Of the subjects who had a substance use disorder in the last
year, slightly more than half (57% or 45% of the sample of 208) received substance abuse
treatment of some type in the last year when they were on the outside. One third of the total
sample of 208 needed treatment but did not receive it in the last year.

Some of the group that received treatment may have been underserved. Only half of the
prisoners who needed and received some form of treatment (29% of those in need) received
specialty treatment in the last year; the rest (28% of those in need) received services from
nonspecialists or self help groups. Thus, about two out of three who were incarcerated in the
past year and needed treatment when they were on the outside either had not obtained specialty
treatment or any treatment at all, despite severe substance abuse problems. Outreach and
increased availability of specialty services for persons with criminal histories is an attractive
intervention strategy.

If the sample’s percentage of unmet need generalized to the total population of Alaska’s
prisoners, 481 prisoners incarcerated at the time of the study needed, and 205 did not receive
some form of treatment in the last year. Those figures should be added to the household
survey estimate of the number who needed and who did not receive treatment.

There was also evidence of unmet demand for treatment in the prisoner sample that
needed it. Of the subjects who received treatment in the last year, nearly half (49 %) said that
they would have wanted longer, more intensive, or additional services than they received if the
services had been available. The interviewers asked the 69 subjects who needed treatment in
the last year but had not obtained treatment if they would have sought treatment when on the
outside if it had been available. Thirty-seven percent (37 %) of the subjects responded
affirmatively. Half of them said that they had taken concrete steps in an effort to obtain care,
but were unsuccessful. In most cases, they called a program, asked knowledgeable people
about the availability of care, or obtained a referral. Some were on waiting lists for treatment.
Thus, greater availability of services might have reduced the consequences of the respondents’
substance use disorders and in some cases perhaps might have prevented the crimes that
brought these inmates into custody. If that percentage of prisoners in the state who needed and
wanted treatment but did not receive it were generalized to the state prison system, there would
be 293 prisoners in prison at the time of the survey who represented unmet demand for
treatment in the past year and should be added to the similar figure obtained in the telephone
survey.
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The interview asked subjects what explained their failure to seek or obtain desired
treatment. The most common reason was the absence of insurance or a way to pay for
treatment. The prisoners were also concerned about red tape and hassles during the admissions
process. A number of prisoners mentioned that the treatment programs were full, that the
respondents lacked transportation, or that the programs were too far away.

Implications

The results showed that the prisoners had extensive histories of substance abuse and
high levels of treatment need. Nine out of ten inmates had a history of clinical problems with
alcohol or drugs. Eight of ten prisoners needed treatment in the past year. While the sample
focused on only recently incarcerated prisoners, it is likely that these figures are also relevant
for prisoners who have been in jail longer. Most of the prisoners who had a disorder have
sought treatment in the past and wanted treatment when it was not available. These statistics
suggest that treatment and relapse prevention services should be available for the vast majority
of prisoners.

While many who are currently in need had received needed treatment on the outside,
about a third of the prisoners were seriously ill substance abusers but were apparently falling
through the cracks in the system. Of those who did receive treatment in the past year, half said
that they would have sought more treatment if it had been available. Thus, the treatment needs
of Alaska’s prisoner population are great, and a substantial number of those who needed
treatment in the past year would have sought more if it had been available.

The study showed that failing to estimate the treatment needs of state residents who
were in custody would result in underestimation of the overall state need for treatment
services, although the actual number was small when compared to the total state population.
While the rate of need among prisoners is probably greater than any group besides clients in
treatment, the number of recently incarcerated prisoners at any point in time is not very large.
In Alaska, the estimated number was 610. Part of the explanation is that on any day many of
persons who were incarcerated during a year have been discharged. As a result, their treatment
needs are part of the estimate obtained from the household survey of the general population or
in estimates of the needs of homeless people, people in households without telephones, and
persons who have died of diseases related to their substance use disorders. Despite their
relatively small size, this population is at extremely high risk of substance abuse, its medical
complications, and committing crimes as a result of their continued dependence on alcohol and
drugs. For the prison system, the proportion of prisoners in the course of a year who need
treatment when they entered the prison is large. The failure of prisoners-to-be to obtain
effective treatment is a significant concern for society at large.
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INTRODUCTION

This report describes the results of an assessment of the substance-use-disorder
treatment needs of recently incarcerated prison inmates to determine their treatment needs
during the last year when they were on the outside. North Charles Research and Planning
Group (NCRPG) conducted the study under contract with the Division of Alcoholism and Drug
Abuse of the Alaska Department of Health and Social Services. The study is part of a family of
studies that the State is conducting under contract with the Center for Substance Abuse
Treatment (CSAT) as part of its State Treatment Needs Assessment Project. Alaska’s family of
studies includes a social indicator study, a telephone survey of the general household
population, and interview surveys of high-risk populations that would be missed by the
household survey (Johnson & Alaska Department of Health and Social Services, Division of
Alcoholism and Drug Abuse 1998; The Gallup Organization 1998; Bhardwaj, Moore, et al.
1998). One of the high-risk studies, the present investigation was a telephone survey of newly
incarcerated people.

Study Goals

The study’s primary objective was to supplement Alaska’s statewide estimate of
treatment service needs outside of prison during the past year by assessing the needs of a high-
risk population that Alaska’s telephone survey of the general household population had missed.
Using the National Technical Center’s (NTC) needs assessment questionnaire, Alaska
previously obtained a statewide estimate of the number of people who needed substance abuse
treatment by interviewing the population living in households with telephones. The present
study will add to that statewide estimate of treatment need by estimating the number of persons
who were on the outside and needed treatment during the past year but whom the household
survey would have missed because they would have been incarcerated when the household
survey was underway. Prisoners represent the largest and most high-risk institutionalized
population who were missed by the household survey (McAuliffe et al. 1998).

The unmet treatment needs on the outside of people who are incarcerated may represent
a useful gauge of the overall performance of the State’s substance abuse treatment system. An
especially troubling recent case illustrates this point. After a week-long binge, a mentally-ill
young man with a severe alcohol dependence sought detoxification for three days running, but
each day he was refused admission because the local detoxification unit had no beds available.
Sent home from a hospital emergency room with inadequate medication to see him through the
night, he began drinking heavily in the early morning. An argument over this relapse ended
with his girlfriend’s death by a kitchen knife. He is now serving 20 years for second-degree
murder. Recently incarcerated persons who have substance use disorders, especially those who
sought but were unable to obtain treatment and who committed substance-related property or
violent crimes, may be valuable indicators of system failure. Information on this population
can be used to justify requests to the legislature for more funds for the state’s treatment system
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and can act as a baseline for evaluating the effects of improved system planning on the
performance of the treatment system in the coming years.

Finally, although the study’s focus was not on estimating the in-prison treatment needs
of these prisoners, the statistics on lifetime and current need for treatment should be useful for
prison officials evaluating the adequacy of their services for incoming inmates.

The Family-of-Studies Research Strategy

The rationale for the present study design is that it is part of a multimode approach to
estimating the treatment needs of the State’s population during the previous year, as
recommended by the National Technical Center for Substance Abuse Needs Assessment (NTC)
in its model family of studies (McAuliffe et al. 1995). The NTC recommended conducting a
family of studies in which most of the population would be surveyed by telephone in their
households about their treatment needs in the past year, while the remainder (approximately 5%)
would ideally be assessed using the same instrument in surveys of specific high-risk, non-
household populations. The remainder included people living in households without telephones,
the homeless, and people who were institutionalized at the time of the telephone survey but who
needed publicly-funded treatment during the past year. Because prisoners constitute the largest
high-risk institutionalized population, Alaska conducted the present study.

Previous Studies of Substance Use Disorders Among Arrestees and Prisoners

The published scientific literature shows clearly that people who were incarcerated
during the past year are likely to have been at high risk of needing substance abuse treatment
prior to incarceration. There is a strong correlation between criminal behavior and substance use
disorders (Green 1981; Chaiken and Chaiken 1982; Gropper 1985; Inciardi 1986; Rolph and
Chaiken 1987; Chaiken and Johnson 1988; Visher 1990). Over the past 15 years, inmates with
primary drug abuse offenses in Alaskan prison facilities have increased 2.4 times from 4.9% in
1985 to 6.1% of all prisoners in 1999 (Alaska Justice Statistical Analysis Unit and Justice Center
2000a, Table 2). In federal prisons, the percentage has increased even more dramatically, from
25% in 1980 to over 60% in 1997 (Alaska Justice Statistical Analysis Unit and Justice Center
2000a, Table 1; Mumola 1999, p. 1).

The National Institute of Justice's Drug Use Forecasting (DUF) program has found that
most arrestees recently used one or more drugs (National Institute of Justice 1995). In a 1999
Arrestee Drug Abuse Monitoring (ADAM) study of Anchorage arrestees, 54% of males and 56%
of females had a positive urine test indicating use of one or more drugs (Alaska Justice Statistical
Analysis Unit and Justice Center 2000b).

CSAT has funded research which established that arrestees have high rates of substance
use disorders and treatment need. The studies found that between one-third and two-thirds of all
arrestees met clinical criteria for abuse or dependence on one or more substances (Blane et al.
1995; Cochran et al. 1996; Kroliczak et al. 1996; University of Alabama at Birmingham,
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Department of Psychiatry, Substance Abuse Programs 1996; Institute of Public Affairs,
University of South Carolina 1997; Hudik et al. 1996; Baumer et al. 1995).

Johnson, Bassin & Shaw, Inc. (Johnson & Alaska Department of Health and Social
Services, Division of Alcoholism and Drug Abuse 1998) conducted Alaska’s own study of
treatment need among arrestees at three sites: Anchorage (two facilities, Sixth Avenue and
Cook Inlet), Fairbanks, and Bethel. A total of 658 arrestees completed interviews that included
diagnostic criteria based the revised third edition of the American Psychiatric Association’s
Diagnostic and Statistical Manual of Mental Disorders (DSM-III-R) (1987), and 503 of the
subjects also provided urine samples. The biological specimens were assayed for traces of
illicit drugs. The results showed that 60% had a substance use disorder diagnosis during the
past year. These findings clearly establish that there is a high level of treatment need among
Alaska’s criminal justice population. However, because arrestees are a part of the general
population, the results cannot be easily combined with the telephone survey results to estimate
the precise level of treatment service needs in Alaska.

Studies of prisoners have found many indications of high rates of substance use. A
national survey of state prisoners in 1991 found that 78% had ever used an illicit drug, 50%
regularly used an illicit drug, and 31% had been using a drug at the time of their offense (Beck et
al. 1993). More than a quarter of the inmates sentenced for robbery, burglary, or larceny self-
reported that they committed these crimes to pay for their drug habits. Research has also shown
that heavy alcohol use is prevalent among prisoners. Twenty-nine percent of male inmates and
19% of female inmates were daily drinkers before they were imprisoned, and more than half of
the drinkers had received treatment for an alcohol use disorder (Beck et al. 1993).

Prisoners’ Need for Treatment. Diagnostic studies of prisoners have shown that they
have some of the highest rates of substance use disorders of any population other than treatment
clients (Table 1). The pioneering Epidemiological Catchment Area (ECA) Study used the
Diagnostic Interview Schedule (DIS-III) to assess the prevalence of substance use disorders of a
combined sample of 715 prisoners from five sites in 1980-1984 (Regier et al. 1990; Robins &
Regier, 1991). The DIS permitted lay survey interviewers to determine whether respondents met
criteria for alcohol and drug use disorders according to the Diagnostic and Statistical Manual,
third edition (DSM-III) of the American Psychiatric Association (1980). Seventy-two percent of
the inmates had a history of substance abuse or dependence (Regier et al. 1990). This rate was
the highest of any of the major population groups surveyed in the classic study. In a 1983-84
study, Teplin (1994) evaluated a sample of 728 male Jail detainees in Cook County using the
DIS-III. She found that 29% had a current substance use disorder (19% alcohol and 15% drugs),
and 61% had a lifetime substance use disorder. Similar results were obtained ten years later in
another study of Illinois inmates using the revised version of the NIMH instrument, the DIS-III-
R (Illinois Department of Corrections 1995). It found that 56.6% of 526 male prisoners and
62.5% of 104 female prisoners (57% in the overall weighted sample) had a diagnosis of abuse or
dependence on one or more drugs during their lives. The Illinois study used the same DSM-III-R
instrument as Alaska used in its household survey to measure the revised criteria of the
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American Psychiatric Association (1987).

Studies conducted elsewhere have found even higher rates of substance use disorders
among prisoners. Bland et al. (1990) found that nearly nine out of ten male inmates (87%), 18 to
44 years of age, in Canada had a lifetime substance use disorder. In Iowa, experienced substance
abuse counselors conducted clinical assessments of newly incarcerated prisoners and found that
81% of the males and 71% of the females had symptoms indicating a current diagnosis of
substance abuse or dependence (Hudik et al. 1994). A Texas study conducted in 1993 and
another one in 1994 found that 63% of both males and females had a current substance use
disorder diagnosis (Farabee 1994, 1995). A survey of males entering prison in Kentucky by the
same author found that 59% had a lifetime diagnosis of a substance use disorder according to the
American Psychiatric Association’s DSM-IV criteria (Farabee 1997). Peters et al. (1998) found
that 56% of a sample of Texas inmates had a current substance use disorder, and Kerber (2000)
found that 64% of another Texas prisoner sample had a current substance use disorder.

Table 1. Studies of Substance Use Disorders among Prisoners

% Alcohol or Drug Use
Data Disorder
Collectio
n : Diagnostic Current
Reference Location Study Population Measurement Lifetim
/ Date Time Estimat e
Frame e
five-site .
. 715 combined
Regier et ECA .
al 1990  areas failAlErlsoner DIS-III 72
1980-84 P
Chicaco 728 males at Cook
Teplin & County Past 2
, IL DIS-III 29 61
1994 Department of weeks
1983-84 .
Corrections
Edmont
Bland et  on, 222 males, 18-44 Past six

years of age in two  DIS-III 62 87

al. 1990 Canada correctional centers months
1986-87
Teplin et Chicago 1,272 females DIS-III-R At Least 60 70
North Charles 4
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Table 1. Studies of Substance Use Disorders among Prisoners
% Alcohol or Drug Use
Data Disorder
Collectio
n . Diagnostic Current
Reference Location Study Population Measurement ‘ . Lifetim
/ Date Time Estimat e
Frame e
al. 1996 | IL awaiting trial at One
1991-93  Cook County Dept Symptom
of Corrections in the
Last Six
Months
Substance
242 males and 132  abuse
Hudik et  Iowa females newly counselors Time of 30 35
al. 1994 1993 admitted to Iowa’s  using local interview
prisons. assessment
scale
DIS-III-R
. items. Asked if
Lm0 T 1010
Farabee  Texas al; members anIc)l or used illicit
1994, 1993, gans drugs in past Past year 63
known
1995 1994 year.
homosexuals); 500
females Dependence =3
+ Sx, abuse=1
or 2 Sx.
Illinois
Dept of  Illinois 630 new inmates in
Correctio 1994 four intake sites DIS-II-R Past year 33 >7
ns 1995
Peters et Huntsvil 400 ¥nmates in DSM.IV Past
al. le, TX Holliday Transfer (SCID-IV) month 56 74
1998 1996 Facility
Farabee = Kentuck 600 inmates (567 Items based on 59
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Table 1. Studies of Substance Use Disorders among Prisoners

% Alcohol or Drug Use
Data Disorder
Collectio
n . Diagnostic
Reference Location Study Population Measi rement Current Lifetim
/ Date Time Estimat e
Frame e
1997 from 15 prisons Qualify for
items if ever
used alcohol or
ever felt
addicted to
drugs.
792 males newl .
Kerber  Texas  yicdio4  DISTLR e of = 6y
2000 1998 . e interview
intake facilities
198 adult inmates
recently During
McAuliff Rhode incarcerated in Past
e et al. Island Adult Correctional  DIS-IV Year 82 84
2000 1999 Institution or When on
Intake Service Outside

Center.

In a study recently completed in Rhode Island using the same instrument and research
design employed in the present study, McAuliffe et al. (2000a) found that 82% of recently
incarcerated prisoners had a substance use disorder in the past year during the time when they
were on the outside. As in the ECA study, McAuliffe et al. (2000b) found that prisoners had the
highest rate of substance use disorders besides clients in treatment.

Taken together, the studies in Table 1 suggest that approximately three out of four (74%)
prisoners had a history of a substance use disorder, and about three out of five (63%) had a
substance use disorder during the past year. However, developing a precise estimate for Alaska
from these studies is difficult because they occurred at different times, used different versions
of the diagnostic instruments and screening criteria, and defined “current” differently (time of
interview, last month, last year). Changes in mandatory sentencing laws have also led to a
steady increase in the number of persons in prison for drug-related crimes (Schiraldi et al.
2000). Consequently, studies conducted 20 years ago may have limited relevance to estimating
inmate substance abuse prevalence currently. Because the most comparable results are the
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recent Rhode Island study that used the same instrument and procedures, the present report will
use the results of that out-of-state study when appropriate to provide some of the context
needed to interpret Alaska’s results.

Because Alaska’s Department of Corrections (DOC) does not conduct diagnostic
assessments of the substance use disorder treatment needs of prisoners when they enter prison,
the State has no hard statistics of its own on the size of the substance use disorder problem
among its prisoners (Alaska Justice Statistical Analysis Unit and Justice Center 2000c).

Unmet Demand for Treatment among Prisoners

Although measuring the need for treatment among Alaska’s recently incarcerated
prisoners is important, it is also essential to measure the demand for and adequacy of access to
treatment services. The growing prevalence of substance use disorders and related problems
among prisoners, combined with a recognition that appropriate substance use disorder treatment
can reduce recidivism in this population, has led to the widely held belief that an effective way to
attack the nexus between substance abuse and criminality is by providing ample substance abuse
treatment services in prisons and jails (Early 1996; Feeley 1992; Gendreau 1993; Gerstein and
Harwood 1990; Inciardi 1994; Lipton 1995; Nurco et al. 1995; Stewart 1997; Wexler 1994). As a
result, there have been a variety of recent initiatives to expand and revamp correctional
substance abuse treatment services (Corrections Program Office 1997; Hayes and Schimmel
1993; Peterson and Johnstone 1995; Taylor 1997). However, an assessment of institutional
requirements for substance abuse treatment found that many inmates with histories of extensive
substance use did not seek or obtain treatment prior to incarceration or while in prison,
apparently because they were insufficiently motivated or were deterred from seeking it by
various barriers to treatment (Petersilia 1990). It is important therefore to assess the level of
treatment demand and barriers among inmates who were in need of treatment as they entered
prison.

Qualitative evidence indicates that the current services in Alaska have not kept up with
prisoner demand, but it is unclear by how much. According to a report by the Alaska Justice
Statistical Analysis Unit and Justice Center (2000c), the available treatment services in Alaska’s
prison system are limited, the programs are reportedly always full, and more inmates request
treatment than receive it. Despite the more than two-fold increase in prisoners with drug
offenses, the Alaska DOC’s budget for substance abuse services has not increased in eight years
(Alaska Justice Statistical Analysis Unit and Justice Center 2000c).

There is also reason to believe that the supply of state-funded treatment services on the
outside are not fully adequate to meet the needs of Alaska’s populace. Recent national studies
have found that treatment services are inadequate to meet treatment needs (Woodward et al.
1997), and McAuliffe et al. (1999b, 1999¢, 2000¢) found that Alaska’s treatment needs in 1991-
1993 (as measured by alcohol- and drug-related death and arrest rates) were 12™ greatest in the
country, but its treatment client rate in 1993 ranked 23™ highest according to the federal UFDS
survey. The present authors’ update of those studies for 1994-1996 found that Alaska’s
combined alcohol and drug treatment needs were third greatest in the country. The State’s
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treatment clients per capita for those years ranked 7" in the country. Consequently, in a nation
where services are generally inadequate, Alaska’s services have been below its high level of
need.

To supply Alaska with precise information on unmet demand for treatment among people
heading to prison, the present study has obtained treatment histories and assessed the motivation
for treatment and perceived obstacles to obtaining it among recently incarcerated inmates.

Specific Questions and Issues that the Study Addressed

In sum, the study 1) estimated the number of inmates who needed treatment during the
past year when they were on the outside, 2) estimated the number of inmates with an active
substance use disorder who obtained treatment or would have sought treatment if it had been
available in the last year, and 3) conducted an analysis of the barriers that prevented some of
them from obtaining treatment.

The study used this information to test the following hypotheses:

Recently incarcerated prisoners have substance abuse and dependence rates that
greatly exceed rates in the general population. Failing to include these subjects in
a statewide needs assessment would result in underestimating overall treatment
need and overlooking one of the groups most in need of services.

Many of the prisoners with a history of substance use disorders have not received
treatment, and many would have sought it if it had been readily available.

Many prisoners-to-be encountered obstacles when trying to obtain treatment.

METHODS
Study Design Overview

The study design was a cross-sectional interview survey of 208 people recently admitted
to Alaska’s prisoner populations. The study surveyed inmates serving sentences who were not
incarcerated for a month or more during the last year. Participation in the study was voluntary,
and the study paid $10 to each participant.

Data collection employed an updated version of the NTC’s needs assessment
questionnaire (McAuliffe et al. 1995) adapted for use with prisoners. The instrument measured
the need for treatment services when the subjects were on the “outside” during the last year. The
research staff programmed the questionnaire for computer-assisted telephone interviewing
(CATI). A coordinator at the prisons recruited respondents, while trained interviewers in
Cambridge, MA, conducted the interviews by cellular telephone.

Institutional Review Board (IRB) Approval of Study Methods. The IRB of the North
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Charles Foundation reviewed and approved of the study’s design and methods on April 7, 2000.
The study team prepared an application for studying prisoners according to the guidelines for the
Harvard Medical School and Harvard School of Dental Medicine Human Subjects Application,
and submitted it to the North Charles Institutional Review Board. North Charles, Inc. is
affiliated with the Harvard Medical School’s Department of Psychiatry at Cambridge Hospital.

Site Selection

The study team selected three Alaska correctional centers in the Anchorage area to
interview prisoners: the Wildwood Correctional Center (Wildwood for short), the Palmer
Correctional Center (Palmer), and the Hiland Mountain Correctional Center (Hiland Mt.). To
develop the sampling plan, the study team reviewed an inmate daily census for June 15, 2000,
obtained from the Alaska Department of Corrections (DOC). On that day, the DOC listed 2,655
people incarcerated in Alaska’s prisons. One thousand thirty-nine (1,039) of those prisoners were
awaiting trial or sentencing. Of the remaining 1,616 sentenced inmates, 796 had begun serving
their sentences more than 11 months previously and were therefore ineligible. These prisoners
were not in the general population for sufficient time in the past year (less than one month) to
receive services. Thus, there were 820 inmates in 15 prison facilities who were potentially
eligible for the study (Table 2). The study’s interviewers would have to obtain more information
from these individuals to determine how many would meet all of the study’s eligibility criteria
and whether they would volunteer to participate.

Table 2. Census of Inmates Sentenced in the Last 11 Months, By Correction Center (6/15/00)

Number of Potentially Eligible Inmates
Sentenced in Last 11 Months

Correction Center Location
Wildwood Kenai 165
Palmer Sutton 126
Spring Creek Seward 115

Point McKenzie

Rehabilitation Project Wasilla 66

Hiland Mountain Eagle River 63

Lemon Creek Juneau 62

Eight remaining facilities less than 50
North Charles 9
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Total 820

Budget constraints and study logistics were important considerations in the selection of
the interview sites. Travel costs ruled out selection of remote prisons. Because establishing the
logistics for conducting interviews at each facility consumed a substantial amount of time staff
time, the study selected the two largest facilities, Wildwood and Palmer. At Palmer, the study
sample included only inmates at the minimum security facility. The medium security facility had
many inmates who had not yet been sentenced and many who were transfers from other
facilities. Lacking statistical information on when those inmates were last on the outside, the
investigators were less able to project how many of them would be eligible in this facility than in
other facilities. The study coordinator experienced difficulty implementing the study’s
respondent selection procedures at the medium security unit and began encountering inmates
who were apparently underreporting substance use to make the interview go more quickly. The
senior staff decided to drop the medium facility as a study site and to interview the remainder of
the sample at another facility. Because the Alaska DOC sequesters most women prisoners (81%)
at the Hiland Mt. prison, it was an obvious additional choice to insure an adequate representation
of females in the sample. Another large correctional facility nearby was the Point McKenzie
Rehabilitation Project, but it had to be dropped when the cellular phones would not work
adequately there. The three selected sites housed a substantial portion (43%) of the system’s 820
potentially eligible prisoners.

In order to obtain a reasonably reliable estimate of their treatment needs, the study
interviewed all willing participants among the recently incarcerated female inmates at the Hiland
Mt. facility. Women comprise 9% of the people in DOC custody. If the study had employed a
proportional sampling by gender, it would have interviewed only 18 inmates. By oversampling
females, the study obtained enough cases to support separate analyses of female inmates. In the
present report, the authors reweighted the estimates for the total sample in order to adjust for the
oversampling of females.

Subject Selection

Eligibility Criteria. The study employed a series of eligibility criteria. A prisoner was
eligible if he or she was currently at least 18 years old and was a resident of Alaska on the day
before he or she was incarcerated.! As a practical matter, prisoners incarcerated outside of
Alaska were not be eligible for the study. Only sentenced prisoners or convicted prisoners
awaiting sentencing were eligible for the study. People awaiting trial were not yet convicted and
might return to the general population before the field staff could interview them. Also, they
might not be incarcerated long enough to participate in treatment programming.

" To be considered a resident according to the Medicaid requirements, the person had to
be living in Alaska voluntarily with the intention of making Alaska his or her permanent home,
not staying in the state temporarily.
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The study further defined eligible inmates as those who were in the general population
(not institutionalized in prison, residential treatment facility, halfway house, etc.) for a minimum
of 30 days during the last year. The study’s primary goal was to estimate the need and utilization
of Block-Grant funded treatment services on the outside (nonprison services) during the past
year. Obviously, inmates who have been in prison for the entire year or longer could not have
needed or utilized those services. The study team concluded that the questions regarding use of
services in the last year would not be meaningful if the prisoner had less than 30 days on the
outside.

The potential respondents also had to meet minimum practical requirements for
completing the interview. Inmates were ineligible if they lacked sufficient fluency in English,
were severely mentally ill, had significant cognitive impairment, were agitated (could not sit
still), or were otherwise unable to respond (e.g., due to physical impairments).The coordinator or
interviewer administered the Short Blessed Cognitive Impairment Scale to inmates who appeared
to have cognitive difficulties. More than ten errors on the Blessed Scale is indicative of cognitive
impairment (Katzman et al. 1983).

Selection Process. The study team assumed that it would have to approach all eligible
inmates at each study site in order to meet the target for at least 200 completed interviews.
Experience conducting a similar study in Rhode Island suggested that some of the potentially
eligible inmates would be unwilling to participate or would turn out to be ineligible when the
study coordinator obtained more information about them.

The study team prepared a randomized list of all potentially eligible inmates
(incarcerated in the past 11 months) at each study site, and the study coordinator contacted
inmates in order according to their position on the list. Before beginning the formal interview
process, the study coordinator verified the eligibility of the prospective participant. The
coordinator screened out inmates without sufficient time in the general population, who were not
Alaska residents, or who could not competently complete the interview. The coordinator also
excluded inmates who were not available to be interviewed because they were in medical
treatmzent, solitary confinement, or away from the facility on work-release during interview
hours.

Interviewing and Questionnaire

*The study interviewed prisoners on work release when they were available.
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Interviewing Methods. The study team used cellular telephones in the Alaska sites to
allow interviewers in Cambridge to conduct the interviews (a methodology pioneered by Appel
1995). Cellular telephoning assured high interview quality. The study team used on-staff
interviewers who had experience interviewing prisoners with the same instrument in Rhode
Island, and the project staff obtained the data immediately and could apply quality control
measures to correct any interviewing errors. Since Alaska’s household study was a telephone
survey, the present study shared the same telephone survey mode. Although one potential site
had to be dropped because it had inadequate cellular telephone coverage, at the other sites the
on-site study coordinator easily remedied the minor transmission and telephone equipment
problems which sometimes arose at the beginning of the interviewing period.

Questionnaire Content and Revisions. For this study, NCRPG employed a revised
version of its core needs assessment instrument, the “Substance Abuse Epidemiology and
Services Research Questionnaire,” (McAuliffe et al. 1999a). The core instrument collected
information on all essential aspects of measuring the need for substance abuse treatment.
Modular in construction, the core questionnaire had modules on demographics, substance use,
DSM-IV diagnoses of substance use disorders, history of treatment, demand for treatment, and
barriers to obtaining treatment. The diagnostic module incorporated the widely accepted
diagnostic criteria presented in the American Psychiatric Association’s Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition (DSM-1V) (American Psychiatric
Association 1994) as they have been operationalized in the Diagnostic Interview Schedule (DIS-
IV) (Robins et al. 1998). The DIS-IV is one of the most validated substance abuse diagnostic
instruments currently available (see McAuliffe et al. 1995 for a review of relevant research).

Questionnaire Revisions Needed for Prisoners. The study team adapted the core
instrument to make it suitable for an incarcerated population and the study’s goal of measuring
treatment needs prior to incarceration during the past 12 months. Only pre-institutional substance
use and symptoms were relevant to Block Grant treatment planning, since the Block Grant does
not fund substance use and treatment within correctional institutions. The study team revised the
questions about treatment to distinguish between prison-based and non-prison-based services.
The study team also revised the demographic questions concerning living arrangements,
telephone access, and similar questions that did not apply to institutionalized persons. See
Appendix B for a detailed discussion of the questionnaire modifications.

Data Collection

Pretesting. NCRPG had thoroughly pretested the questionnaire before commencement of
the study. The study team had previously used the telephone version of the questionnaire in
several studies and the face-to-face version of the questionnaire in Rhode Island to interview
samples of homeless subjects, people receiving treatment, and prisoners. In the course of these
prior studies, the study team had corrected CATI programming errors, modified individual
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questions that were difficult to administer, added response codes that were discovered by review
of open-end responses, expanded context-directed CATI help displays, and developed
comprehensive administration instructions for interviewers.

Field Activity Procedures. The Study Procedures Manual provided detailed guidance to
field staff during the interviewing period. The document explained the study’s purpose,
described how the field coordinator should recruit subjects and obtain informed consent, how the
interviews should be conducted, and it also stipulated how field staff should report any problems
encountered each day with the equipment (particularly the cell phones), interviewees, site
facilities, site managers, transportation, or study protocol to senior staff immediately. Staff
addressed field problems not covered by the Manual by bringing them to the project director. In
general, the staff corrected the problem by reinterviewing the subject, modifying the instrument,
or occasionally establishing new or revising old procedures to rectify the problem.

The field staff recorded all problems, decisions, and procedural modifications in the
Prisoner Field Activities Database. The database included individual records for recording
information regarding the study sites, individual respondents, interviewers, and so on. The
research team designed the field-activities database to help schedule and contact the prospective
respondents, to keep track of the outcomes of every contact with all selected potential
respondents, and to remind interviewers about what needed to be done next. As a result, the
Prisoner Field Activities Database contained all of the information tracking the progress of each
respondent from initial selection through payment for participation.

Initial Contact and Obtaining Informed Consent. The on-site study coordinator attempted
to speak to all eligible subjects in the correction center. As an incentive to participate and
reimbursement for the time and energy required for the interview, the study offered a small
gratuity of $10 to be paid in a manner approved by the administration of the Alaska Department
of Corrections and the Institutional Review Board. A few inmates told the person designated to
escort the inmate to the study interview rooms that they refused to participate. These inmates did
not meet with the study coordinator to determine final eligibility. If a prospective respondent
refused to participate, the coordinator tried to address any concerns and answer any questions. If
the person still refused, the coordinator went on to enroll the next potential subject. Before
starting each interview, the on-site study coordinator introduced him- or herself to a prospective
subject and explained the purpose and nature of the study. The coordinator described what was
expected of the respondent during an interview, including the types of questions asked and the
approximate length of the interview. In this preliminary discussion, the coordinator sought to
establish rapport and make the respondent comfortable with the procedures. The introduction
stressed confidentiality and informed the respondent about potential risks and the small stipend
that he or she would receive upon completion of the interview. The respondent then read the
IRB-approved consent form. The coordinator confirmed the subject’s understanding of the
information before asking him or her to sign the form. The on-site study coordinator returned the
signed consent forms to NCRPG.
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Interviewers. Five trained, college-educated research assistants (three females and two
males) conducted these interviews. Two staff members (a male and a female) acted as site
coordinators. Because there were only two interview rooms at the sites, the study team
conducted no more than two interviews at the same time.

Computer Assisted Telephone Interviewing Methods. The interviewers completed all of
the prisoner interviews with the assistance of networked computers and the CASES (Computer-
Assisted Survey Methods Program 1998) programmed questionnaires. After obtaining written
consent, the coordinator placed the call to an staff interviewer in Cambridge. The interviewer
assigned a unique case identification number to the respondent. The interviewer then entered the
date, his or her identification number, and a code for the correctional center. Once the interview
began, the interviewer asked questions directly from the computer screen. The interviewer
would read the questions exactly as written in the questionnaire. If the respondent did not
understand a question, the interviewer repeated it more slowly and clearly. If the comprehension
problem persisted, the interviewer would attempt to explain the question as best as he or she
could with as little elaboration as possible to minimize variability in questioning.

Data Processing

Quality Control. Staff cleaned the interview data as rapidly as possible. When the
interviewers completed each day’s interviews (usually late in the evening given the four-hour
difference in time between Alaska and the interview site in Massachusetts), they transferred the
completed interviews from the hard drives of their desktop computers to the central workstation.

The statistical programmer monitored the information to assure accurate transfer. He
transformed the raw interview data into SPSS-formatted analytic records. At this step, he made
any corrections, additions, or changes to the data that interviewers indicated were necessary
because of events that had occurred during the interview. For example, if the respondent’s
answers revealed an inconsistency with an earlier response, the interviewer would ask the
respondent to explain his responses. Sometimes, this explanation would suggest that the
interviewer should modify the earlier response (either change or amplify it). If the original
question occurred very early in the interview, the interviewer would make a note and ask the
programmer to modify the data before he entered it into the data base.

The research staff examined several forms of information to determine whether they
should exclude any of the previous day’s interviews from further analysis because the data were
of poor quality. The information included interviewer ratings of interview quality, respondent
comprehension, self reports regarding truthfulness, excessive numbers of “don’t know” or
refused responses, missing or inaccurate data that prevented obtaining a substance use diagnosis,
and interview length (e.g., excessively short interviews).

Open-End Coding. The research team prepared a detailed coding guide for the highly
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structured core questionnaire and for the modifications made for the Alaska prisoner study. The
interviewers used these codes to record the respondents’ answers. Because many of the questions
also had open-end response options that permitted respondents to give answers that the
developers had not anticipated when designing the questions, the research staff had to code those
responses. In most cases, these open-end responses were recorded for a response-alternative
described as “Other (please specify).” The coding guide already contained codes for most open-
end responses to these items because respondents gave the responses in the previous studies in
which the questionnaire was used. However, the study team occasionally had to devise a new
code when a response clearly did not fit any of the existing codes. To develop the new codes, the
study team reviewed the open-end responses in light of the theoretical or substantive purpose of
the questions. Sometimes, the open-end “other” responses turn out to be misunderstandings by
the respondent, repetition of one of the closed-end response categories already part of the
question, or answers that were not truly responsive to the questions. In such cases, the study
team coded the open-end response as irrelevant or invalid.

Case Weights Used in the Analyses

Depending on the goal of the analysis, the analysts used one of two sets of case weights
in these analyses. One set of weights adjusted for oversampling females, and the second set
adjusted for demographic differences between the sample and the total population of prisoners in
Alaska.

Sampled Interview Weights. The first set of weights corrects the sample totals for the
disproportionate sampling of females. As noted earlier, the study oversampled females in order
to have enough cases to make comparisons with the males. The weights in this instance insure
that the totals obtained when combining all 208 interviews reflect the percentage of males and
females in the total prison population. Strictly speaking, the results of analyses that used the
sampled population case weights apply only to the 208 recently incarcerated prisoners at the
three correctional facilities from which the study obtained subjects. However, a simple sum of
the responses would reflect a much higher proportion of females than found in the prisons. The
authors therefore reweighted the sample totals to generate results that would have resulted if the
study had proportionately sampled men and women. In the tables presented in this report, the
statistics that describe the total sample have been reweighted in order to avoid the effect of
overweighting females. Statistics that apply to individual prisons, of course, have not been
reweighted because at each prison the inmates were either all males or all females.

Statewide Inmate Population Case Weights. The statewide population case weights
sought to produce estimates for all eligible inmates in the total prison system. Results of analyses
that used the statewide inmate population case weights may be interpreted as heuristic estimates
of the treatment needs of all of Alaska’s recently sentenced prisoners who eligibility criteria at a
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given time (610)’.

*The DOC provided the study with an analysis indicating that the number of inmates
serving sentences in Alaska on the last day of the year who were incarcerated during the past 12
months was 678. This figure had to be adjusted in two ways. First, some prisoners who entered
DOC custody in the first month of the year and who were still in prison at the end of the year
would not meet the study’s eligibility criterion that the inmates were in the general population
for a month or more in the year. To eliminate these people who lacked even one month on the
outside, the study assumed a flat rate of intake during the year, and estimated that 11/12ths of the
678 prisoners who entered custody (622 prisoners) would satisfy the criterion for a minimum
length of one month not incarcerated. Second, the DOC information also did not identify the
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residence of the prisoners. The Alaska Prisoner Study asked 315 recently sentenced inmates if
they were Alaska residents. Six of the 315 inmates (1.9%) reported that they were not residents.
The study assumed that this rate applied to the DOC count, which reduced the estimated
population of study-eligible prisoners to 610. Thus, the population size (610) was the number of
persons the total number of recently incarcerated prisoners.
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Using the interview results to develop an idea of the likely treatment needs of the total
eligible population was justified on logical rather than statistical grounds. The study’s sampling
design did not provide statistical justification for generalizing the sample results to all of
Alaska’s prisoners. Rather, the projection of the results is made on the basis of assumption that
the inmates of the sampled prisons were the best available approximation of the treatment needs
as prisoners throughout the system and that adjustments for demographic differences (sex, age,
and race) would eliminate some of the known differences between the sample and the total
population. Analysis showed that the demographics of the sampled respondents (208) did not
differ markedly from the demographics of the total prisoner population. In addition, the sample
of 208 inmates constituted a reasonably large percentage of the total eligible population (610),
55% for women and 31% for men. In effect, the estimates produced by applying the population-
weight are what one would get if the interviews were generalizable to the total population after
the sample interviews had been adjusted to match the demographics of the total population.
These weights have been used in only key analyses, and the text specifically identifies those
instances.

Statistical Methods

The study employs standard descriptive statistics: means, proportions, ranges, and so on.
Because the samples were 100% samples of the eligible prisoners in the facilities at the time,
statistical inference from sample to population was not necessary. It would be reasonable to
expect that the study’s results might have varied if it had been conducted in the same facilities at
a different time, but there is no statistical basis or model for statistically generalizing the current
results to all possible times. Some variability in the results may also occur due to random
measurement errors. The selected prisons were not selected randomly from the population of
facilities. As just noted above, the few generalizations from the interviewed prisoners to the total
prisoner population were made on the basis of logical inference rather than statistical inference.
Accordingly, the text does not include the results of statistical tests or confidence intervals.
Nevertheless, readers should bear in mind the modest size of the prison samples as well as the
magnitude and consistency of any differences in the statistical results.
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RESULTS
Research Design Implementation

Completed Interviews and Exclusions. The study of recently incarcerated prisoners
interviewed 208 eligible inmates at three correctional facilities from July 11, 2000, through
October 13, 2000. The interviewers conducted a total of 211 interviews, but three of them had
to be excluded from the sample. Two interviewed respondents turned out to be ineligible
because upon further questioning the interviewer learned that the subjects did not meet the
requirement of living in the general population (not institutionalized) for a month or more
during the last year. Information obtained during the interviews indicated that when they were
not incarcerated in the past year they were in halfway houses (operated by the DOC in at least
one of the cases). The interviewers completed the interviews because the disqualifying
information became apparent only after the interviews were well underway. The Procedures
Manual did not contain explicit instructions regarding people living in halfway houses when
not incarcerated. The study procedures directed interviewers to complete questionable
interviews and pay the respondents. The senior staff reviewed the cases and decided to exclude
the interviews. Review of National Household Survey on Drug Abuse (NHSDA) data on
residents of halfway houses indicated that the residents used drugs at much lower rates when in
the halfway houses than when not (National Institute on Drug Abuse 1994). Another
respondent failed to meet the residency eligibility criterion because she had been arrested on an
outstanding Alaskan warrant and extradited to Alaska from Washington where she was living.
The interviewer decided to conduct the interview because of the unusual circumstance. After
senior staff reviewed this case, they decided that her yes to the qualifying question, “Were you
living in Alaska when you were incarcerated?” was not accurate. When arrested in Washington
State, she was residing there after having moved from Alaska.

Recruitment Efforts and Outcomes. The study began recruiting participants at the Hiland
Mt. CC first. The study team used the June 15, 2000 census (P. A. Crandell, personal
communication, 2000a*) to generate the randomized roster of potentially eligible inmates at
Hiland Mt. The roster included inmates who were not sentenced in order to include inmates
sentenced between June 15 and July 11. The study coordinator updated the initial roster to
remove the names of inmates who were no longer at the facility and inmates who were still not
sentenced. There were 67 potentially eligible female inmates at Hiland Mt. (Table 3). Ten of
them were not in the general population for at least 30 days before incarceration. One inmate,
describe above, was living out of state when she was returned to Alaska because of an
outstanding warrant. Two inmates were away from the facility receiving medical treatment.
Forty eligible inmates completed interviews, and 14 refused to do so. The resulting completion

*NCRPG wishes to thank Dr. P. A. Crandell for making these rosters available.
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rate was 74%.

Some of the potentially eligible women who refused to participate might have been
ineligible. They had learned from other subjects about the survey and had refused to attend the
screening interview with the study coordinator. Consequently, the study could not assess the
subjects’ actual eligibility. The computation of the completion rate uses the conservative
approach of assuming that all inmates who refused to participate were actually eligible.

Table 3. Outcomes of Sample Recruitment Efforts, by Interview Site

Correction Center

Disposition Hiland Mt.  Palmer Min. ~ Wildwood Total
Potentially Eligible Inmates 67 118 130 315
Not Eligible or Not Available 13 17 15 45

Less than 30 Days Free 10 9 9 28
Not Alaska Resident 1 4 1 6
Medically Unavailable 2 1 1 4
In Work Release Program 0 3 0 3
In Solitary Confinement 0 0 2 2
Not Competent 0 0 2 2
Number of Eligible Inmates 54 101 115 270
Refused 14 16 32 62
Completed Interview 40 85 83 208
Completion Rate 74% 84% 72% 77%

A few days before beginning interviewing inmates at the next site, the Minimum Security
facility at Palmer CC, the study team obtained an inmate census that included information on
whether the inmates were sentenced or not (only six were not sentenced) and when they were
admitted to Palmer. The study team generated a randomized roster from the census after
eliminating inmates who were not sentenced and inmates who were admitted more than 11
months before recruitment began. The roster initially identified 149 potentially eligible inmates
but 31 were transferred or released before they could be contacted for an interview, leaving 118
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potentially eligible inmates. Proportionately fewer inmates at Palmer (9 of 118, or 8%) were not
eligible because of the length of their incarceration compared to the women inmates at Hiland
Mt.(10 of 67, or 15%). Four inmates at Palmer Min. were not Alaskan residents when they were
arrested. These inmates were working in Alaska temporarily. Seven were on work-release at a
nearby meat processing plant. The study coordinator arranged for the inmates to be excused from
work and interviewed at the meat processing plant. Three other inmates were on work-release at
other sites where they could not be interviewed. The completion rate at Palmer Min. was 84%
(Table 3).

The study team followed a similar recruitment procedure at the final study site,
Wildwood. A few days before the interviewing began at Wildwood CC, the study team obtained
an inmate census and eliminated inmates not yet sentenced or admitted to Wildwood more than
11 months before. The DOC examined its records about the remaining potential participants and
identified the inmates whose total current incarceration was longer than 11 months (Crandell,
personal communication, 2000b). NCRPG’s coordinator verified the accuracy of DOC’s
identification of ineligible subjects. The study team was in the field for two days before the DOC
prepared the list. In those two days, the study coordinator checked the roster for accuracy by
directly questioning 20 inmates whom the roster as having too little time outside of prison. The
addition of information on time at risk increased the efficiency of recruitment at Wildwood.

When the study team had exhausted the original randomized list of potential participants,
it had completed interviews with 78% of the eligible inmates. The study team decided to take
advantage of the remaining planned recruitment time (approximately two days) to enroll
additional inmates. NCRPG generated a supplementary randomized list of 29 potentially
eligible inmates admitted to Wildwood during the recruitment period. DOC had not screened this
list for time-at-risk.

Of the 130 potentially eligible inmates at Wildwood, 15 proved to be ineligible or
unavailable. The study coordinator screened out nine inmates from the supplementary list
because they had too little time outside in the last year. Ten inmates on the supplementary list
refused to participate. One inmate was at the prison but too sick to be interviewed. The study
coordinator screened out two inmates because they could not competently complete an
interview. One inmate could not adequately converse in English, and the other failed the study’s
mental competency test. Two prisoners in solitary confinement could not be interviewed. The
final completion rate for Wildwood was 73% (Table 3). The completion rate for the three sites
combined was 77%.

Table 4. Reasons for Refusal to Participate in the Study, by Recruitment Site

Hiland Palmer Wildwood Total

Reasons Mt. Min.
m=14) =16 @32 @762)
Non-specific (“not interested,” “do not T1% (10)  50% (8)  69% (22) 65% (40)
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Table 4. Reasons for Refusal to Participate in the Study, by Recruitment Site

Hiland Palmer
Reasons Mt. Min.
(n=14) (n=16)

Wildwood Total
(n=32) (n=62)

want to,” “don’t want to answer questions
for anybody,” and would not speak to field
coordinator)

Dislike/distrust of subject matter (paranoia
over subject matter, apprehension over

0 o 0
subject matter, not wanting to talk about 0 13%(2) 16% (5) 1% (7)
drugs or treatment, dislike of treatment)
Time (being “busy” or that the interview 0 o 0
would “take too long”) 14% () 19% (3) 0 8% )
Dislike/distrust of research (not wanting 14% (2) 6% (1) 0 5% (3)

“to do research”)

Wanting more money (feeling story is
worth more money, not willing to do it for 0 13% (2) 0 3% (2)
“less than twenty dollars™)

Concern over confidentiality (would
participate but concerned that NCRPG
would have the signed consent forms as
documentation of their participation)

0 0 6% (2) 3% (2)

Impending release from prison (not
wanting to discuss subject because being 0 0 6% (2) 3% (2)
released soon)

Dislike of cellular phones 0 0 3% (1) 2% (1)
Total 100% 100% 100% 100%

Reasons for Refusals to Participate. Sixty-two inmates (23%) refused to participate at the
three interview sites: 14 at Hiland Mt., 16 at Palmer Min., and 32 at Wildwood. To check for
unknown obstacles to participation, the study coordinators routinely asked subjects who refused
why they were unwilling to participate. The coordinators recorded the reasons, and NCRPG’s
study team coded them (Table 4).

There were three basic reasons for refusal to participate at Hiland Mt. Two respondents
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belong in the “time” category: one stated that she was too busy to do the interview, while the
other stated that the interview would take too long. Two respondents refused because they were
suspicious or disliked the research project. The field coordinator invited the suspicious subject to
speak with a Cambridge interviewer who could tell her more about the project, but the inmate
refused the invitation. The other woman told the field coordinator that she did not want “to do
research,” and told the coordinator to not ask her to participate again. The other women did not
give specific reasons for refusing to participate. They merely told the field coordinator that they
did not want to do the interview (three) or they had no interest (seven). When the coordinator
probed for a more specific reason, they reiterated that they just did not want to do the interview.

At the Palmer Min. facility, the field coordinator reported 16 refusals. NCRPG’s
research assistant categorized these responses into four categories: time, dislike/distrust of
research, dislike/distrust of the subject matter, wanting more money, and non-specific. Three
respondents refused because of time reasons: two respondents were “busy” (they also did not
want to reschedule at a more convenient time), and another respondent stated that the interview
would take too long. One respondent disliked the idea of participating in a research project, and
he defiantly told the field coordinator that he would not be participating.

Two respondents refused because they did not like the subject of the interview. One of
these respondents did not want to talk about treatment issues, while the other respondent did not
believe that what he would say would help anybody since “change comes from within [a person]
and not some treatment center.” Two respondents wanted more money for doing the interview:
one respondent said that he felt his story was worth more than ten dollars, and the other
respondent would not do the study for less than twenty dollars. The field coordinator thanked
them for their time and did not re-contact them.

Eight Palmer Min. respondents refused to participate for non-specific reasons, but with
varying levels of assertiveness. One person would not come down and speak with the field
coordinator. Two respondents had “no interest in doing the interview,” while another respondent
“did not want to do the interview.” Two other respondents defiantly told the interview that they
were “not doing the interview.” The other two non-specific refusals included an individual who
was invited for interview three times but refused after the third time when he had thought it over.
The other individual may have refused because he was hard of hearing and felt that he would not
be able to participate fully in a study using cellular phones.

There were thirty-two refusals to participate at Wildwood. The individuals at Wildwood
often refused to come down and even talk with the field coordinator, which may account for the
relatively large number of refusals at this correctional center. The study team coded the thirty-
two reasons for refusal into five categories: 1) concerns over confidentiality, 2) impending
release from prison, 3) dislike of cellular telephones, 4) dislike/distrust of subject matter, and 5)
non-specific reasons. Two Wildwood men agreed to do the interview until they learned that they
would have to sign a consent form. They both stated that they would do the interview only if
they could be anonymous. Two individuals refused to participate because they were being
released soon. When assured of confidentiality, both respondents again refused—one of the two
respondents added that he was “was just not ready for anything like this yet.”
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One prospective Wildwood respondent refused because he did not want to use a cell
phone. Five respondents refused because they did not want to talk about drugs or treatment. One
of these respondents felt that the interview sought information that was too personal. Another
was recently given a maximum sentence for a drug offense. He felt bitter toward “the system”
and politely declined to be interviewed. Two of the five respondents became apprehensive and
declined when they learned of the subject matter. The final respondent included in this category
declined and seemed slightly paranoid to the study coordinator regarding the subject matter.

NCRPG categorized the remaining twenty-two refusals as non-specific. As previously
mentioned, 11 individuals refused to come down. Two of these inmates expressed anger about
being awoken for the study. The first Wildwood refusal fit into this category: He angrily stated
that he was not interested and not convinced that participation would help him. Four other
individuals also reported that they were not interested. One respondent stated that he did not
want to answer any questions for anyone. Another individual refused to enter the interview
room-he refused participation at the doorway and persisted in his refusal even after listening to a
brief explanation of the study. One respondent wanted to be left alone. One respondent was
hesitant and said that he might come back, but he never did. Another respondent stated that he
did not want to do the interview. The final respondent refused but would not give a reason. The
field coordinator reported that the potential participant appeared offended when probed for a
reason.

Data Quality

Interviewer Ratings of Quality of Interview Data. At the end of each interview, the
interviewer rated the quality of the interview data by responding to the question: “How would
you rate the quality of the information obtained in this interview?” (Table 5). NCRPG’s policy
is to review any cases rated as “poor” or “inadequate.” If the review of the case confirmed that
its data quality was “poor” or “inadequate,” the project director excluded the case from the
study’s sample.

The study team did not exclude any interviews because the information received “poor”
or “inadequate” ratings. Initially, an interviewer rated one interview as “poor” because of the
respondent’s slow comprehension. After discussing the case with the project director, the
interviewer changed the rating to “fair” because she acknowledged that the respondent
eventually understood the questions and gave reasonable responses. The information obtained in
the 208 interviews received ratings of excellent (61%), good (30%), or fair (9%). The
distributions of the ratings were similar across the sites, although the interviewers rated more
interviews as excellent at Hiland Mt. and Wildwood than at Palmer Min. (Table 5).

Table 5. Interviewer Ratings of the Quality of the Interview Data (percent)

“How would you (the interviewer) rate ~ Wildwood
the quality of the information obtained (n=83) Hiland Mt. Palmer Min. Total
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in this interview? (n=40) (n=85) (n=208)
Excellent (no problems at all) 69 62 53 61
Gooq (a few problems but overall 73 73 38 30
quality good)

Fair (a number of problems but overall 2 10 9 9
acceptable)

Poor (many problems, overall quality 0 0 0 0

open to question)

Inadequate (interview was terminated
by interviewer, or quality judged too 0 0 0 0
poor to include in the data set)

Total 100 100 100 100

N = Number interviewed.

For the 81 cases that received good or fair quality ratings, the interviewers explained why
the data were not excellent by responding yes or no to the 11 possible reasons listed in Table 6.
One response option was for the interviewer to enter an open-end “other” reason for why the
interview quality was not excellent. The principal reasons for the interview information being
less than excellent were the respondents did not understand the meaning of some of the drug or
treatment questions (52%), had trouble due to interruptions or distractions (48%), had trouble
hearing due to phone problems, background noise, or hearing loss (47%); had difficulty due to
the mental or physical competency to respond to the questions (11%), had problems because
English was not their first language (10%), did not take the interview as seriously as most
respondents did (5%), seemed to be rushing to get through the interview (5%), and appeared to
be put off by the content of the interview (2%). Eleven percent of the interviews were rated as
good or fair for “other” reasons, such as the interview being interrupted for periods of a day or
longer, cellular battery problems, extreme responses, respondent being tired, respondent fearing
that his answers would incriminate him, respondent rambling, and respondent feeling that the
interview was not applicable to him.

There were more phone problems at Hiland Mt and Palmer Min. than at Wildwood. At
Wildwood, the field coordinator always plugged the cellular phones into their adapters and the
phones had a headset adaptor that the respondents could choose to use. As a result, the phone
problems due to static and low batteries declined dramatically (Table 6). At Wildwood
interviews were more likely to be less than excellent because of respondents had language
problems and difficulty understanding the questions.
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Table 6. Reasons for Less than “Excellent” Rating of Quality of Interview Data (percent)

“What were the reasons that

the quality of information Hiland Mt.  Palmer Min. Wildwood Total
was less than excellent?” (=15) (n=40) (n=26) (n=81)
Respondent did not

understand the meaning of

some of the drug or

treatment questions 47 38 77 52
Interruptions or distractions 60 65 15 48
Hearing and phone

problems (static, hearing 47
difficulties) 3 65 4

Lack of mental or physical 1
competency to respond 0 10 19

Other (tired, rambling, etc.) 27 5 12 11
Interview not in

respondent’s native language 7 3 23 10
Respondent did not take 5
interview seriously 7 3 8

.Respo.ndent rushed 20 0 4 5
interview

Respondent put off by

content of interview 0 0 8 2

N= the number of cases with less than excellent rating. Percentages sum to more than 100% because there
may be more than one reason per case.

Respondent Comprehension. NCRPG staff examined interviewer ratings of the
respondents’ comprehension. If the interviewers rated the respondent’s comprehension as
“poor” or “inadequate,” the project director considered the case for exclusion. The interviewers
rated one respondent’s comprehension as “inadequate.” The study team examined the
interviewer’s notes and discussed the case with the interviewer. She reported that the rating was
a typographical error and, instead, rated the respondent’s comprehension as “good.” There were
no other cases with “poor” or “inadequate” comprehension ratings.

North Charles 26

Final Report



Prisoner Treatment Needs State of Alaska

Respondent Truthfulness. At the end of the interview, the interviewer asked the
respondent if he or she had answered truthfully when asked three key alcohol and drug use
questions. The questions focused on whether the subject had a problem with alcohol in the past
and whether the subject had used cocaine and used heroin in the past year. The study team chose
these items because they were among the questions that qualified the subjects for the diagnostic
questions. The senior staff advised the interviewers to ask these questions carefully and
directed them to probe respondents whose tone suggested that they might have been dishonest.

In previous studies, interviewers noticed that respondents often misunderstand this question. In
this study, one interviewer reported that approximately four respondents misunderstood the
first honesty question but when probed indicated that they had answered truthfully. It is
noteworthy that these questions led to exclusions in other studies that have used the present
instrument. Ninety-four respondents answered the truthfulness question on having a problem
with alcohol, 125 answered the question on use of cocaine in the last year, and 196 answered
the question on use of heroin or other opiates in the last year. All of the Alaskan inmates
whom the interviewers asked these questions reported that their responses denying having an
alcohol problem or using cocaine or heroin in the last year had been truthful.

Don’t Knows and Refusals to Answer Specific Items. Another criterion for determining
the quality of an interview was the number of don’t know responses or refused responses. In
particular, NCRPG considered whether the respondent failed to provide information critical to
determining need for treatment. Sixty-one percent of the interviewees had no don’t know
responses. Only eight participants (4 %) had eight or more don’t know responses. One subject
had 14 don’t knows. No respondent refused to answer any question.

NCRPG staff examined the pattern of missing responses for participants who did not
know the answer to eight or more questions. The study team found that none of these missing
responses affected the diagnostic scoring. The respondents most often said that they did not
know the complete answer to questions that asked for the month and year of symptoms and
other events that happened more than two years ago. It is of course reasonable for a respondent
to not remember the month when a symptom last occurred when many years have passed since
the event. Moreover, for the purposes of assessing need for treatment in the last year, the study
did not have to know the month of distant events. In fact, the instrument included a follow-up
question when respondents did not know one of these dates. The follow-up question simply
asked whether or not the event occurred in the last two years.

Missing or Inconsistent Data Preventing a Substance Use Diagnosis Course
Specification. As part of the study’s quality control procedures, the study team periodically
(usually daily) scored the diagnostic data from the newly completed interviews. The primary
purposes of this study was to assess Alaskan prisoner’s need for treatment prior to
incarceration. A key element in measuring treatment need was the presence of a substance use
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disorder diagnosis and having a course specification of active, partial remission, or early full
remission. Persons who never had a diagnosis or who were in sustained full remission during
the entire past year were not in need of treatment. Therefore, the study team examined any
cases that received a diagnostic score signaling that the interview contained missing or
inaccurate data that prevented its scoring program from obtaining a specific diagnostic course,
which in turn may have affected assessment of the need for treatment. If the interview
contained missing/inaccurate data or there was a problem in the questionnaire program or
scoring program, a respondent could obtain an “indeterminate diagnostic” score for the
specific substance.

The study team detected cases with potentially problematic diagnostic scores. The most
common problems were due to 1) the respondents’ misinterpretation of one ambiguously
worded course-specification question dealing with the date of events relevant to determining
the precise form or remission, 2) programming errors in the skip directions in the
questionnaire program that led to missing data, and 3) the respondents changed an answer so
late in the interview that questions that depended on that answer could not be asked. An
inconsistent date could result in an indeterminate course specification. Whenever possible, the
study team reinterviewed respondents to obtain consistent responses or obtain responses to
items that had been skipped in error. If reinterviewing the subject was impossible, NCRPG
examined the case to determine whether treatment need could be determined even if the
diagnostic course specification was ambiguous. For example, a person in partial remission (still
has one or two dependence or abuse symptoms after meeting dependence criteria in the past)
presumably still needed some form of treatment or aftercare during the past year, even if the
interview data did not allow the analysts to determine whether the exact form of partial
remission was early or sustained.

There were 17 instances of an indeterminate course specification: 11 cases for alcohol;
3 cases for cocaine, 1 case for marijuana, 1 case for stimulant drugs and 1 case for heroin or
other opiate drugs. In all of these cases the subject may have needed treatment as a result of a
diagnosis associated with another substance. Fifteen of the 17 indeterminate course
specifications stemmed from the respondents giving inconsistent dates in the DSM diagnosis
section for one or more substances. The interviewers asked respondents if they had three or
more symptoms around the same time during the last two years. A yes answer indicated a
clustering of dependence symptoms in the last two years. If respondents answered
affirmatively, interviewers asked if they had experienced a symptom-free period of a month or
longer since that /ast time that they had the clustering. Respondents who indicated yes to both
of these questions were then asked for the date when the symptom-free period began. An
indeterminate course specification resulted if respondents gave a date that was more than two
years ago. That data contradicts their assertion that the last time they had three or more
symptoms around the same time during the last two years. Apparently, some respondents
thought that the interviewer was asking about the very first time the respondents had a
symptom free period following clustering, not the most recent time. The study team discovered
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these inconsistent responses at a time when it could still reinterview two of the 15 respondents
and obtain their correct course specifications. The other thirteen cases could not be
interviewed. Fortunately, there was enough other information in these interviews to allow the
study team to code these cases with regard to need for treatment, even though the precise
course specification was somewhat ambiguous. While there was some loss of information
regarding the detailed course specification, except for its use in determining need for treatment
that level of detail is largely of academic interest.

The other two indeterminate scores were caused by an error in the CASES
programming of the instrument that could be fixed after the fact. In the DSM diagnosis section
discussed above, respondents were asked for a date of the symptom free period. If they had
three or more substance use disorder symptoms in the last two years, the date should be in the
last two years. When respondents gave a date of exactly 24 months ago, the diagnostic scoring
program would erroneously categorize their response as being more than 24 months ago-
giving them an indeterminate score. The study’s programmers revised the questionnaire
program to categorize dates of exactly two years ago as falling within the two-year guideline.
After the staff made this change in the program, the diagnosis scoring program produced
correct course specifications for these two cases.

While examining the scoring program, the study team found an additional error in the
scoring program. This error affected four instances (two cases with two instances each). The
scoring program indicated that these two individuals were not asked the DSM substance
disorder questions even though they did answer these questions. The error was due to an error
in the scoring program’s syntax. The programmers repaired this error and successfully
rescored the cases to obtain their correct diagnostic scores.

The study team encountered a case at Wildwood with missing diagnostic scores for
sedatives. The questionnaire failed to ask this respondent the DSM diagnostic questions for
sedatives even though the respondent qualified for them. The staff immediately discovered the
omission and reinterviewed the respondent and fixed the questionnaire program. The
programmers traced the problem to a typographical error in the CASES programming. This
problem affected diagnostic questions for cocaine, sedatives, stimulants, and heroin or other
opiate drugs.

After finding this error, the study team found three additional cases where the
respondent should have been asked the questions for sedatives but were not. Unfortunately, it
was too late to reinterview these three respondents. The project director concluded that the
final diagnostic score for sedatives would be “missing” for these three cases. However, there
are several reasons to believe that these subjects did not have a current diagnosis for sedative
abuse or dependence. None of them reported extensive use of sedatives: two used them only
one to five times in the past year, and one used the drug once or twice a week. None used the
drug every day for four weeks or more in the last month. Moreover, few nonmedical substance
abusers use only sedatives. All three subjects qualified for the diagnostic questions concerning
their use of alcohol and marijuana, and two qualified of other substances (cocaine,
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hallucinogens and stimulants) as well. If they had a substance use disorder, it is more likely
that they would have needed treatment for one for those drugs rather than for sedatives. In
fact, the subject who reported the largest amount of sedative use was actively dependent on
both alcohol and cocaine in the past year. Therefore that subject clearly needed treatment and
would not be missed due to these missing data regarding sedatives. Neither of the other two
subjects needed treatment in the past year as a result of any other substance. One never had
substance use disorder diagnosis although he qualified for the diagnostic questions for other
substances, and the other was a past abuser of alcohol only. Thus, while some of the diagnostic
data on three subjects was missing, it is unlikely that it had an impact on our overall estimates
of need for substance abuse treatment in this prisoner sample.

In the analyses described below, these two cases were treated differently depending on
the context. They were coded and analyzed as missing (i.e., removed from both the
denominator and the numerator) when reporting the percentage of cases with sedative use
disorders specifically. However, in the measures of lifetime and past year rates of substance
use disorders that combined all substances these cases were treated as if the respondent did not
have diagnosis. As just explained, it appeared to be highly unlikely that they had a sedative use
disorder, and data on the other substances was not missing. If the sedative responses were
treated as missing, then the cases would automatically be missing for the combined measures
even though data was available for all of the other drugs and the likely outcome for sedatives
was clear.

This programming error also caused seven individuals to be asked DSM diagnosis
questions for substances (cocaine, sedatives, stimulants, or heroin or other opiate drugs) that
they should not have been asked about because they did not qualify for the diagnostic or
treatment items. Our programmers examined these cases and verified that their diagnostic
scoring was accurate, and the additional data was treated as irrelevant. The scoring program
does not calculate a diagnosis if the subject did not qualify for the items.

There were six respondents who changed their answers too late to allow the interviewer
to go back and correct their response. If a respondent reported that he or she had not used a
specific substance, the questionnaire program skipped the respondent past follow-up questions
regarding symptoms due to use of that substance and treatment for abuse of the substance. If
the respondent changed the answer shortly thereafter, the interviewer could go back to the
original question, record the changed response, and continue on from that point. However, if
respondent admitted using the substance much latter in the interview, the interviewer simply
recorded the change in a note and did not go back. To go back would not have been practical,
since the respondent would grow weary and the overall validity of the interview could have
been undermined. Another version of this problem occurred because several respondents were
confused by the questionnaire wording (e.g., assumed that “stimulant” included cocaine even
though the interview distinguished cocaine from other stimulants, or the respondent confused
prescribed medical use of sedatives with nonmedical use). As the interview proceeded, these
respondents eventually realized the confusion and informed the interviewer. In all but one
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instance of underreporting, the interviewers reinterviewed the subject on a subsequent data
with regard to only the substance in question. With regard to the four cases of over-reporting
due to confusion, the study team corrected the data to indicate that the person had not used the
substance.

The study team took corrective action to eliminate additional occurrences of these
problems. The project director revised the confusing symptom-free period questions in the
diagnosis section. These revised questions and additional interviewer training prevented
additional problems. The study team found several programming errors in the questionnaire
program and the scoring program. The corrections made to these programs resolved many of
the inaccurate diagnoses and prevented future problems. Although the number of these
problems was surprising, their impact on the study’s findings was small.

Interview Length. The length of interviews can be used as an indicator of quality.
Interviews can be very short if respondents deny all substance use. Consequently, the study
team examined short interviews to determine whether there was any indication of obvious
underreporting. Interviews can be excessively long if subjects ramble in their responses.
Interruptions due to poor telephone connections and other disturbances can also lengthen an
interview. Long interviews can also result from the interviewer failing to close the program
correctly or from conducting an interview on two days.

The median length of the interviews was 59 minutes (n=201). Seven interviews that
appeared to be very long represented interrupted interviews, mechanical problems, or
programming errors, and the length of interview data were therefore invalid and not analyzed.

The shortest interview was 16 minutes long, Only two interviews were less than 25 minutes,
and both respondents had no alcohol use in the last two years, no marijuana use in the last two
years, and never used any other controlled drugs. Consequently these subjects did not qualify
for the diagnostic or treatment questions. Such cases are common in general population
surveys, and NCRPG designed the instrument to make their interviews short. Ten (5%) of the
interviews were less than a half hour long. The longest interview lasted two hours (123
minutes). The subject had language and comprehension difficulties, and he had used many
drugs. Thus, a large number of items regarding drug use and related symptoms had to be
repeated several times for each substance in this interview.

Interview length varied somewhat from institution to institution. Interviews at Hiland
Mt., Palmer Min., and Wildwood lasted a median of 67, 62, and 54 minutes, respectively.
Cellular telephone transmission quality partly explained this variance in interview length.
When the interviewing began at Hiland Mt., the interviewers reported that the sound quality
caused delays in the interviewing. Static would force a temporary suspension of the interview
or would cause the interviewer to hang up and call back to restore the clarity to the
transmission. By the end of the field period, the interviewers had developed solutions to most
of the telephone problems, and by luck transmission at Wildwood was good.
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Summary of Data Quality. The study’s evaluation of data quality found it to be very
good. Interviews conducted at Palmer Medium had to be dropped because of staff errors when
recruiting respondents and the senior staff’s suspicion that some respondents were intentionally
underreporting to reduce the length of the interview. At the other three prisons, the study did
not have to exclude any interviews because of poor or inadequate data quality. NCRPG
eliminated three respondents because they were ineligible by the study’s criteria. The
interviewers rated all 208 interviews as excellent, good, or fair. The majority (64 %) of the
interviews received excellent ratings, a figure that is only slightly lower than the ratings found
in our study of Rhode Island’s prison, where 72% of the interviews received an excellent
rating. Only eight respondents (4% of the sample) had eight or more “don’t know” responses.
In every instance, the relatively large number of don’t know responses appeared to be justified.
No subjects refused to answer a question. Most of the problems caused by missing or
inaccurate data that affected the course specifications could be corrected by reinterviewing
subjects, recoding the data, or by modifying the scoring and questionnaire programs. Three
respondents had missing sedative diagnostic data.

Demographic Characteristics

The Alaskan inmate sample had a preponderance of unmarried males, Alaska Natives and
whites, and people in their mid-thirties who were employed full time prior to incarceration
(Table 7). Males made up eighty-one percent of the inmate sample, a figure determined by the
study’s decision to oversample female inmates in order to have enough cases for analysis of
gender. In order to adjust for this research decision in descriptive analysis, the study team
reweighted the sample to reflect the percentage of females in the total prison population (9%).
Accordingly, the percent female of the weighted total in Table 7 was 9%. Alaska Natives were
the largest racial group, comprising 39% of the weighted sample. The rest of the sample was
31% white, 16% African American, 2% Asian/Pacific Islander, 1% other race (mostly people
who described their race as Hispanic alone), and 11% more than one race. When specifically
asked whether they were Hispanic, six percent of the sample responded affirmatively. The
interviewees averaged 35 years of age, with a range from 19 to 66. They had completed a median
of 11 years in school. However, sixty-five of the 105 inmates who did not finish high school
reported that they had a high school equivalency certificate. Consequently, 81% of the prisoner
sample had a high school degree or its equivalent. Seventy-two percent were employed prior to
incarceration. Four percent were in school. One in five of the prisoners was homeless for a
month or more in the last year. Fourteen percent of the sample were married, and another 37 %
were living with someone in a marriage-like relationship prior to incarceration.

Table 7. Demographic Characteristics of Prisoner Sample
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Characteristic Hiland Mt. Mli)slm(‘;r_ Wildwood Total
(n=40) o (n=83) (n=208)
85)
Gender (% female) 100 0 0 9
Mean Age (minimum-maximum) 35 (20-66) 35 (19-59) 34 (19-61) 35 (19-66)
Race:

% Alaska

Native/American Indian 30 41 40 39

% White 37 27 35 31

% African American 18 19 12 16

% Asian or Pacific 0 ) 1 )

Islander

% Other Race (e.g., 5 0 0 1

Hispanic, etc.)

More than One Race 10 11 12 11
Ethnicity: % Hispanic 8 9 2 6
Median grade or years of
education completed (range) HG-15) H(7-18) 1e-14) 1@-18)
% Employed prior to incarceration 58 82 64 72
% In School Just Before Being 0 4 6 4
Incarcerated
% Homeless Just Before Being 75 15 3 20
Incarcerated
% Married 15 15 13 14

Besides gender, there were only minor variations in most demographic characteristics
of the inmate groups at the three prisons. The mean ages, years of education, and percent
married were virtually identical at all sites. The female prisoners at Hiland Mountain were
more likely than the male prisoners at the other two prisons to be divorced (43% versus 13%),
while the males were more likely than the females to have never married (35% versus 67%).
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Native Alaskans and whites were the most common racial groups in all prisons, although the
percentage of Native Alaskan females at Hiland Mt. was smaller than the percentage of Native
Alaskan males at the other two prisons. There were fewer Hispanics at Wildwood, and a
higher percentage of the inmates at Palmer Minimum than at the other two prisons were
employed before becoming incarcerated.

Criminal Justice Characteristics

An important descriptive question is how many of the prisoners had criminal-justice-
related risk-factors for substance use disorders prior to incarceration (Table §). Many of the
prisoners were repeat offenders. The median number of times ever incarcerated was 4 for all
three prisons. A few prisoners reported many incarcerations (as many as 48 in one case), so the
mean (6.9) was much higher than the median.

Another key characteristic for the study was the amount of time the respondents were on
the outside in the last year, because many of the questions refer to this time period. The
unweighted mean for the entire sample was 5.6 months (median and mode of 5.0 months), with a
range between one month and 12 months (a value of 12 months could include any subject who
entered prison within the two weeks prior to the interview). The three samples varied slightly on
this measure: 5.3 months for Hiland Mountain inmates, 6.1 months for Palmer Minimum
inmates, and 5.0 for Wildwood.

One in ten (10%) of the prisoners had been arrested for a drug violation in the last year,
with the rate among the female prisoners (23%) being more than twice as high as the rate among
the male prisoners (9%). According to the Alaska Department of Corrections’ (1999) statistics,
13% of the female prisoners and 5% of the male prisoners in state correctional institutions on
December 31, 1999, were sentenced for a controlled drug offense. Most of the 24 prisoners who
were arrested for a drug violation had only one such arrest in the last year, but six had between
two and five drug violation arrests. The females who were arrested for drug violations were
arrested more often (1.8 times on average) than the male prisoners who had been arrested for
drug abuse violation (1.2 times on average). The males were more than twice as likely to have
been arrested for disorderly conduct or drunkenness, while females were more likely than the
males to have been arrested for a DUI in the last year. Thirty-seven percent of the 208 prisoners
had been arrested for a drug- or alcohol-defined offense (DUI, disorderly conduct, or
drunkenness) in the past year. Department of Corrections’ (1999) statistics indicated that 25% of
the females and 10% of the males in the State’s correctional institutions were classified as
having committed either an alcohol or drug violation. The results show that more of the prisoners
were arrested for a drug or alcohol violation in the last year than were incarcerated for one of the
two types of offenses.

Table 8. Criminal Justice Characteristics of Prisoner Sample
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Palmer . Total
Characteristic Hiland Mt.  Min. W(lrllcivgg))o d Sample
(n=40) (n= 85) (n=208)
Mean (median) Number of Times in Prison
Lifetime 7.8 (3.5) 6.0 (4) 7.5 (4) 6.9 (4)
% Arrested for Drug Abuse Violation in 23 9 2 10
Last Year
Of Those Arrested, Mean Number 18 13 11 13
of Times Arrested for Drugs ' ' ' '
% Arrested for Drunkenness or Disorderly
Conduct in Last Year* 73 14.5 18.3 15.6
Of Those Arrested, Mean Number
of Times Arrested for Drunkenness 2.7 3.1 1.7 2.2
or Disorderly Conduct in Last Year
% Arrested for Driving Under the
Influence (DUI) in Last Year 200 153 15.7 15.9
Number of Times Arrested for
Driving Under the Influence in Last 2.0 1.2 1.1 1.2
Year
% Arrested for a Drug- or Alcohol- 45.0 341 373 36.6

Defined Offense in the Last Year

*n= 205 for drunk or disorderly conduct arrests due to missing data in three cases: two from Palmer Minimum

and one from Wildwood. Total weighted for gender.

Health

When asked about their emotional or psychological health in the past year, half of the
Alaskan prisoners said that their health was only “poor” or “fair,” rather than “good,” “very
good,” or “excellent.” The interviewers asked the 148 subjects who rated their psychological
health no better than “good” whether they had been in counseling or treatment for a
psychological or emotional problem other than substance abuse in the last year. Twenty-three
(11% of the total sample) said that they had received psychological counseling in the last year.
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Ten of them (5% of the total sample) had received a prescribed medication for a psychological or
emotional problem in the last year. Forty-eight subjects (23% of the sample) reported that they
had been “limited, disabled, or impaired in any way in [their] daily activities because of physical,
mental, or emotional problems.”

Substance Use

Nearly every member of the Alaskan prisoner sample had an extensive history of
substance use. Although the diagnostic scales incorporated in the study’s questionnaire focus on
symptoms caused by substance use rather than substance use per se, establishing lifetime and
recent substance use is an essential prerequisite for asking about the problems caused by chronic
excessive use. Moreover, learning about substance use is important for describing the sample
and comparing it to other populations described in the literature.

Lifetime Substance Use. The Alaskan prisoners reported extensive lifetime (ever) use of
every one of the major categories of substances of abuse (Table 9). Alcohol use was universal,
and use controlled drugs was nearly so (95%). Ninety-three percent of the sample admitted using
marijuana, but only 13% reported that marijuana was the only illicit drug that they used. Four
subjects had not used marijuana, but had used cocaine. All of the other respondents reported
using more than one controlled drug. Three of four (76%) inmates had tried cocaine at least
once. The Alaskan prisoners were least likely to have tried opiates (25%) and inhalants (25%).
While some underreporting may be present in these data, the amount of illegal drug use freely
admitted by the prisoners during the interviews was substantial even for this population. Having
nearly every respondent willing to report a history of illegal drug use is an essential prerequisite
for a valid assessment of the substance abuse treatment needs of the inmates.

Table 9. Lifetime Substance Use: Percent Ever Used by Alaskan and Rhode Island Prisoners

1997 National Rhode

Alaska Prisoners
Survey of Inmates Island

Substance Prisoners Hiland Palmer

Federal  State 7198 M Min W(ﬁivgvé’)" ‘ (szt?)IS)
Ages I8F  —40)  (n=85)

Alcohol NA NA 100 100 100 100 100

Alcohol, No
Controlled NA NA 5 0 8 4 5
Drug Use

Any Controlled

Drug Use 73 83 95 100 92 96 95
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Table 9. Lifetime Substance Use: Percent Ever Used by Alaskan and Rhode Island Prisoners

1997 National Rhode

Alaska Prisoners
Survey of Inmates Island

Substance Prisoners .
Hiland Palmer .
Federal State (n=198) Mt. Min. W(lrll(ivgvg) )O d (szt?)lg)
Ages I8 (1=40)  (n=385)
Marijuana 65 77 92 95 92 94 93
Marijuana Only
Controlled NA NA 13 10 14 12 13
Drug Used
Cocaine 45 49 67 83 69 81 76
Hallucinogens 19 29 59 50 57 63 59
Stimulants 21 28 27 45 42 46 44
Sedatives 17 24 34 35 35 35 35
Opiates 16 25 48 30 21 28 25
Inhalants 8 14 18 15 20 31 25

Note: Source for the national survey was Mumola (1999). The Alaska prisoner total is
reweighted for gender, while the Rhode Island sample was reweighted for gender and
oversampling of persons incarcerated in the last month.

NA= not available.

To provide a perspective for evaluating the substance use levels in the sample of Alaskan
prisoners, the authors compared the Alaskan prisoner survey’s findings with a 1997 national
survey on inmates in state and federal prisons (Mumola 1999) and with a Rhode Island prisoner
sample that McAuliffe et al. (2000a) interviewed recently using the same questionnaire (Table
9). Both the Alaskan and Rhode Island samples reported higher rates of use of controlled drugs
than the national samples of inmates in federal and state prisons in 1997. For example, whereas
95% of the Alaskan and Rhode Island prisoners had ever used an illicit drug, 83% of the 1997
national sample of state prisoners reported having ever used an illicit drug. It is noteworthy that a
national sample of inmates of state correctional facilities in 1974 found that 61% admitted ever
using a controlled drug for nonmedical purposes (Barton 1980). A national survey of local jail
inmates in 1996 found that 82% reported ever having used illicit drugs (Wilson 2000).

The correspondence between the Alaska prisoner sample and the Rhode Island prisoner
sample was remarkable, although there were some differences in the substance preferences. For
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the Alaskan and Rhode Island prisoner samples the percentages reporting lifetime use of alcohol,
marijuana, hallucinogens, and sedatives were identical or nearly so. It is noteworthy that both of
these prisoner samples were more likely to have ever smoked marijuana as to have ever smoked
tobacco cigarettes 100 times or more (86% of Alaska’s prisoners and 88% of Rhode Island’s
prisoners ever smoked 100 or more cigarettes). Alaskan prisoners reported more cocaine (76%
versus 67%), stimulant (44% versus 27%), and inhalant use (25% versus 18%) than the Rhode
Island Prisoners reported, but Alaskan prisoners reported less heroin and other opiate use (25%
versus 48%) than the Rhode Island prisoners reported.

Statistics from other sources (Synectics for Management Decisions, Inc. & SAMHSA,
OAS 1999; McAuliffe et al. 1999, 2000c) suggest that these differences between the two prisoner
samples are reflections of general differences between the drug abuse scenes in the two states.
For example, according to TEDS admissions statistics Alaska and Rhode Island had about the
same number of admissions in 1997 (8,455 for Alaska and 9,146 for Rhode Island), but more of
Alaska’s than Rhode Island’s admissions were for stimulants (55 versus 7), slightly fewer for
cocaine (715 versus 828), but far fewer for opiates (124 versus 3,930) (Synectics for
Management Decisions, Inc. & SAMHSA, OAS 1999, pp.88-89).

Recent Alcohol Use. Most of the Alaskan inmates drank alcohol in the full year prior to
being imprisoned, and they generally drank heavily. Eighty-three percent of the Alaskan
prisoners reported alcohol use during the year, and 76% drank during the month prior to
incarceration (Table 10). Of those who abstained in the last year, half drank during the year
before last. Nearly a quarter (24%) of those who drank during the 12 months prior to
incarceration did so every day or nearly every day. Most (62%) of the others drank at least once
a week during the year. A commonly used definition for “binge drinking” (e.g., the definition
used in the BRFSS surveys and in many college studies) is having five drinks in one day.
Seventy-two percent of the prisoners who drank alcohol during the 12 months prior to
incarceration reported that they had five drinks or more on average every day that they drank.
The median for drinkers was eight drinks per drinking day on average. The interviewers also
asked directly, “In your lifetime, have you ever gone on binges where you kept drinking for a
couple of days or more without sobering up?” Sixty-two percent of the prisoners said that they
had. This more stringent definition of binge drinking came from the Diagnostic Interview
Schedule (Robins et al. 1998).

Table 10. Recent Use of Substances: Last Year and Last Month Prior to Incarceration

1997 National Survey .
of Inmates: % Month Rhode Island Prisoners Alaska Prisoners (n=208)

Prior to Offense (n=198)
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0
/o Ar_ly % Last % Any Use % Last
Federal State Use in .
Month in Last year Month
Last year
Alcohol NA NA 81 70 &3 75
Marijuana 30 39 66 57 63 49
Cocaine 20 25 48 38 40 27
Sedatives 3 5 23 14 13 6
Hallucinoge ) 4 23 10 10 4
ns
Heroin and
other 5 9 35 27 6 3
opiates
Stimulants 8 9 5 1 8 3
Inhalants 1 1 3 1 2 1
Any
controlled 45 57 85 81 74 61
drug use

NA= Not Available; Source for the 1997 national survey of federal and state prisoners was (Mumola 1999).The
Alaska prisoner total is reweighted for gender, while the Rhode Island sample was reweighted for gender and
oversampling of persons incarcerated in the last month.

In the BRFSS survey, “chronic drinking” is defined as having sixty drinks or more a
month. In this sample, all of the 40 subjects (19% of the total sample) who reported daily
drinking during the past year averaged at least three drinks a day and would therefore qualify as
a chronic drinkers. When asked how many drinks they had on the day that they drank the most in
the last year, the median prisoner who drank reported that he or she had 18 drinks that day.

Recent Controlled Drug Use. Three out of four (74%) Alaskan inmates admitted illegal
drug use during the full year before they were incarcerated, and more than half (61%) of the
respondents used an illegal drug in the month before entering jail (Table 10). Half (49%) of the
Alaskan inmates admitted marijuana use in the month before incarceration, and 20% of the total
sample reported using the drug on a daily basis during the year prior to incarceration. More than
a quarter (27%) of the sample reported cocaine use in the 30 days prior to incarceration, and
seven percent of the total sample used cocaine on a daily basis in the year prior to incarceration.
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Just as in their lifetime use, the inmates were most likely to have used marijuana and cocaine
during the periods just prior to becoming incarcerated this time. Few of them reported recent use
of heroin and stimulants.

The Alaskan prisoners’ use of controlled drugs in the month before incarceration closely
paralleled the levels of use reported by the national sample of state prisoners. Although the
Alaskan prisoners reported a higher level of marijuana use (49%) than the national sample of
state prisoners reported (39%), the Alaskan prisoners reported lower levels of use of opiates and
stimulants than the national state inmate sample reported (9% for the national sample versus 3%
for the Alaskan sample). Otherwise the two samples were quite similar with regard to past-month
use of other controlled drugs (cocaine, sedatives, hallucinogens, and inhalants).

With the exception of stimulants, more of the Rhode Island sample than the Alaskan
prisoner sample reported use of controlled drugs prior to incarceration. Eighty-one percent of the
Rhode Island prisoners reported use of a controlled drug during the month before their being
incarcerated, a rate that was 20% higher than the percent reported by the Alaskan prisoners. The
largest percentage difference between the two samples was with regard to opiate use. The eight-
fold difference between the Alaskan and Rhode Island prisoner samples regarding recent use of
opiates was even larger than the difference observed for lifetime use. Relatively few of the
Alaskan prisoners used opiates in the last year (6%) and in the last month (3%), while large
proportions of the Rhode Island sample had done so (35% in the last year and 27% in the last
month).

Self-Reported Substance Problems and Self-Diagnoses

The interview included a series of questions to assess the extent to which the subject’s
drinking or drug use led to common substance-related problems. As part of the qualifying
criteria for being asked the DSM diagnostic questions, these items occurred prior to questions
about the clinical symptoms of abuse and dependence. Twenty-seven percent of the Alaskan
inmates reported that they had ever been admitted to hospital or emergency room for an alcohol-
related injury or illness. More of the prisoners at Palmer Minimum (30%) had been in a hospital
due to alcohol use than the prisoners at Palmer Minimum (25%) or at Hiland Mountain (20%).
Thirty-seven percent of the total weighted Alaskan sample said that a doctor or health
professional told them that they should cut down on drinking before it caused serious damage to
their health.

The interviewers asked subjects about alcohol problems and dependence directly, “Have
you ever had a drinking problem or felt dependent on alcohol?” Fifty-seven percent (118 of 208
inmates) of the sample responded yes. When asked when was the last time that they had a
problem or were dependent on alcohol, nearly half (48% of 118) gave a date in the current
calendar year (2000). Seventy-seven percent of the 118 persons who admitted having an alcohol
problem gave a date in the past three years (1998 to 2000).

Several questions assessed the presence of severe problems due to use of one or more
controlled drugs. Fourteen percent of the Alaskan prisoners said that they had gone to an
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emergency room for a drug overdose, bad reaction, or drug-related illness or injury at least once
in their lives. Forty-four percent said that they had ever had a drug problem or been dependent
on a drug. A larger percentage of the Highland Mountain inmates (63%) than the Wildwood
(43%) or Palmer Minimum inmates (41%) admitted to having had a drug problem or having
been dependent on a drug. Conklin et al. (2000) reported that more female than male inmates in a
Massachusetts prison reported having an alcohol problem and having a drug problem. The
percentages of Alaska’s inmates reported having been dependent on or had a problem with each
specific drug were: cocaine (29%), marijuana (22%), opiates (8%), stimulants (6%), inhalants
(2%), and hallucinogens (1%). There was a remarkably close match between these lifetime
percentages and the percentages of the sample who needed treatment for these substances in the
last year.

Substance Use Disorders

Lifetime Substance Use Disorder Diagnoses. A remarkable ninety-one percent of
Alaska’s prisoners have had a substance use disorder (abuse or dependence) according to DSM-
IV criteria at some time in their lives (Table 11). Only two subjects failed to qualify for the
diagnostic questions. Most often, the subjects who had a lifetime substance use disorder met the
DSM-IV’s clinical criteria for substance dependence at some time in their lives. Eighty-four
percent of the Rhode Island prison inmates had a lifetime substance use disorder. Four out of five

(81%) of the Alaskan prisoners have had an alcohol use disorder, and three out of five (61%)
have had a drug use disorder in their lives. Many more (24%) met formal criteria for alcoholism
than the 57% who admitted that they had a problem or felt dependent on alcohol when asked
directly. Two out of five (38%) respondents had a cocaine use disorder. The males at Palmer
Minimum and Wildwood were more likely than the females at Hiland Mt. to have had alcohol
use disorders, while the females at Hiland Mt. were more likely than the males in the other two
prisons to have had a cocaine use disorder. Males were also more likely than females to have
abused hallucinogens. With the exception of hallucinogens and sedatives, most of these
substance use disorders were dependence rather than abuse. Clearly, the prisoners had extensive
histories of substance use disorders involving the full range of legal and illegal substances.

Table 11. Lifetime Substance Use Disorders

% At Individual Institutions % Total Alaska Prisoners (n=208)"
. . Substance
Substance Hll\ind Palmer Min. V\/(lrllcivg;))o 4 Abuse Dependence Use
(n=40) (n= 85) Disorder
Alcohol 65 85 80 21 59 81
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Table 11. Lifetime Substance Use Disorders

Substance

Cocaine
Marijuana
Stimulants
Opiates

Hallucinog
ens

Sedatives
Inhalants

Any
Controlled
Drug

Any
Substance

% At Individual Institutions

Hiland Palmer Min. Wildwood
Mt. (n=85) (n=83)
(n=40)
63 33 39
33 41 35
15 8 16
13 9 10
3 9 12
5 2 6
0 1 8
68 56 64
85 92 90

% Total Alaska Prisoners (n=208)"

Substance
Abuse Dependence Use
Disorder

3 35 38
13 25 38
2 10 12
2 8 10
7 3 10
2 2 4%
2 3 4

8 53 61
16 75 91

*N =205 for sedatives. * Reweighted by gender.

Treatment Need: Substance Use Disorder Diagnoses in the Last Year. Consistent with
findings from other states reported in previous studies (see Table 1), a large majority (79%) of
the recently incarcerated prisoners in Alaska had a substance use disorder (abuse or dependence)
during the past year when on the outside (Table 12). Sixty-seven percent of the Alaskan
prisoners had an alcohol use disorder in the last year when not in prison during the past year, and
43% had a drug use disorder in the last year when on the outside. Cocaine and marijuana use
disorders (30% and 22% respectively) were the most common causes of drug use disorders.
Thirty-three percent of the total sample had a use disorder for a drug other than marijuana during
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the 12 prior to the interview when the respondent was on the outside. These data suggest that
most of the Alaskan prisoners in the study’s three subsamples had an active substance use
disorder that warranted treatment services prior to their incarceration, and they would
presumably benefit from treatment services during and upon release from custody.

Table 12. Treatment Need in the Last Year on the Outside

% Rhode Island Prisoners (n=198)b % Alaska Prisoners (n=208)"

Substance Abuse  Dependence leezetflfjn ¢ Abuse  Dependence leez(iﬂf; ¢
Any Substance 9 73 82 12 67 79
Alcohol 15 43 58 13 54 67
Any Controlled 4 53 62 4 39 43
Drug
Cocaine 2 36 38 1 27 28
Marijuana 5 21 26 6 17 23
Stimulants 0.2 1 2 1 5 6
Heroin** 4 25 28 1 4 5
Hallucinogens 1 4 5 2 2 4
Sedatives™** 3 7 9 1 2 3*
Inhalants** 0.2 0 0.2 0 1 1

*n=205;**n=197; ***n=196. * Reweighted by gender.b Reweighted by gender and admission
in last month.

Alaska’s prisoners, specifically the men, were more likely than Rhode Island prisoners to
have needed treatment for alcohol use disorders in the past year (67% versus 58%), while Rhode
Island’s prisoners were more likely than Alaskan prisoners to have needed treatment for
controlled drug use disorders (62% versus 43%) (Table 12). The biggest difference involved
abuse and dependence on heroin and other opiates (28% in Rhode Island versus 5% in Alaska).

Table 13. Need for Treatment During the Last Year When on the Outside, by Prison
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Substance H(irllaz(zl(;/)lt. Palmer Min. (n = 85) “(]rllli“é%(;d
Any Substance 79 80 78
Alcohol 58 73 63
Any Controlled Drug 60 40 42
Cocaine 53 22 28
Marijuana 18 25 22
Stimulants 10 2 6
Heroin 5 4 4
Hallucinogens 0 2 7
Sedatives* 5 0 6
Inhalants 0 0 2

*N = 39 for Hiland Mt., 83 for Palmer Min., and 83 for Wildwood.

These differences between the two states are consistent with findings from the present
authors’ social indicator analyses of alcohol and drug problems among states (McAuliffe et al.
1999, 2000). In 1994-1996, whereas Alaska had the second greatest level of need for alcoholism
treatment in the country, Rhode Island had the 34" highest level of need for alcohol treatment.
During the same period, Rhode Island ranked 18" with regard to drug treatment needs, while
Alaska ranked 31* on the same composite drug need index. Alaska had only 134 opiate
treatment admissions in 1997, and the present data suggests that there is no large body of opiate
addicts in Alaska who are ending up in jail for lack of treatment services. Like the prisoner
interview results, treatment admissions statistics reported to TEDS in 1998 indicated that most of
the people who obtained treatment in Alaska reported a primary problem with alcohol, cocaine,
or marijuana (Office of Applied Studies 2000a, p. 106). Thus, any new treatment services in
Alaska’s prisons most likely should focus on treatment of alcohol, cocaine, and marijuana use
disorders.

Treatment Need by Gender and Race. The percentage of inmates who ever needed
treatment in their lives and in the last year were similar at all three prisons, although the women
at Hiland Mountain were more likely to need treatment for cocaine and other stimulants while
the men at the other two prisons were somewhat more likely to need treatment for alcohol,
marijuana, and hallucinogens (Tables 13 and 14). The males had a higher rate of lifetime
substance use disorders (91% versus 85%). The difference between the genders narrowed so that
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the males and females had virtually the same rate of current substance use disorders.

Table 14. Lifetime Use Disorder Diagnoses and Current Treatment Need, by Demographic
Characteristics

% with Lifetime Substance =~ % Needing Treatment in

Characteristic Use Disorder Diagnosis the Last Year

Gender Male (n= 168) 91 79
Female (n = 40) 85 78
Alaska Native, American

Race Indian (n = 89) 7 88
White (n =79) 90 76
African American (n = ’3 74

35)

Note: The race estimates have been reweighted by gender.

The category of Native Alaskans/American Indians had the highest lifetime (97%) and
current rates (88%) of substance use disorders among Alaskan Prisoners. These statistics are
consistent with other research documenting the high rates of alcohol problems among Native
Alaskans (Beauvais 1998; Segal 1998). Whites had the next highest rates (90% lifetime, 76%
current), while African Americans had the lowest rates (83% lifetime, 74% current) among the
three largest racial groups in the sample.

Medical Complications of Alcohol and Drug Use Disorders. During the interview, the
interviewers asked a series of questions on general health that included items on medical and
psychiatric conditions that are associated with substance use disorders but only one of which
explicitly mentioned alcohol or drugs (Table 15). The first set were contagious diseases, and the
second set were injuries. When asked about diseases and injuries associated with substance use
disorders, the Alaskan prison samples did not differ markedly. The women at Hiland Mt. were
more likely to report contagious diseases and high blood pressure, while the men were more
likely to have automobile accidents and head injuries. All prison samples were equally likely to
have an overdose or untoward reaction to drugs or alcohol.

Table 15. Medical Complications of Drug-use Disorders (Percent)

Have you ever been told by a doctor or Hiland Mt. Palmer Wildwood Weighted
other medical professional that you (n=40) Min. (n=83) Total
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have: (n=85) Prisoner
Sample
Tuberculos1's,' Syphilis, Hepatitis, 35 20 71 2
or endocarditis?
Gastritis, cirrhosis, or cancer of 3 7 4 6
the lip, throat or stomach?
High blood pressure? 23 18 15 17
In the past year while on the outside,
have you gone to an emergency room,
hospital, health center, or doctor’s
office because of . . .
A fall, burn, or injuries from a 18 19 15 17
fight?
An automobile accident that was 3 ) 7 6
your fault?
An overdose or bad reaction 3 2 7 2
from alcohol or drugs?
A head injury? 10 6 13 10

Treatment History

Alaska’s prisoners reported receiving substance abuse treatment services from a variety
of providers outside of prison. The present analysis includes a broad array of treatment forms
but distinguishes between treatment provided on the outside by specialists, self-help
organizations such as Alcoholics Anonymous (AA) and Narcotics Anonymous (NA), and by
nonspecialists (e.g., pastoral counselors or general therapists). Substance abuse treatment funded
by the federal Substance Abuse Prevention and Treatment (SAPT) Block-Grant and other state
funds is provided mostly by professionals or paraprofessionals who are substance abuse
treatment specialists. As described in Table 18, this form of treatment includes detoxification in
a hospital or specialty treatment facility, residential rehabilitation or halfway house, outpatient
counseling, and special medications such as methadone and Antabuse. Many substance abusers
who receive specialty treatment also depend on self help groups as part of their care, while other
substance abusers may utilize only self help treatment. There is also a range of other providers
who do not specialize in substance abuse services but who provide a significant proportion of
substance abuse services. When asking about treatment from these providers, the instrument
carefully specified that care was for alcohol or drug problems.

Table 16. Treatment Received on the Outside, Lifetime and Past Year
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Type of Treatment on Outside % Lifetime (n=208) % Past Year (n=208)
Any Type of Treatment 79 53
Specialty 68 27
Self Help 66 37
Nonspecialty 47 33

Combinations of Providers:

Specialty Only 5 2
Specialty and Self Help, 63 75
or Nonspecialty, or Both

Self Help and/or 1 26
Nonspecialty

The interviewers asked all of the prisoners who reported ever using alcohol or controlled
drugs, “Alcohol [drug] treatment might include a stay in a hospital, treatment center, or halfway
house. Treatment could also consist of seeing a counselor, attending a self-help meeting (like AA
[Narcotic Anonymous]), or receiving medication such as Antabuse [methadone]. Have you ever
received any kind of treatment or counseling for alcohol [drug] use outside of prison?” If the
respondents answered yes to either of these questions, the interviewers asked a series of follow-
up questions regarding the number of episodes of treatment lifetime and during the months when
the inmates were on the outside during the past year. The interviewers also asked about specific
modalities of treatment, including care from specialty, self help, and nonspecialty providers.
Even if the respondents said that they had never received drug or alcohol treatment per se, the
interviewers skipped to the questions about nonspecialty and self help treatment. For example,
they asked, “Did you ever obtain counseling for drinking or drug use from a psychiatrist, social
worker, family therapist, or counselor who does not specialize in treating substance abuse or
work in a substance abuse program?” The questions about nonspecialty treatment covered
services from providers that were not explicitly mentioned in the general question about
receiving treatment. Nonspecialty treatment included employee assistance counselors, pastoral
counselors, family doctors, outreach workers, acupuncturists, general health counselors or
advisors, drunk-driving classes or court-appointed treatment classes, and emergency care
facilities or programs for acute intoxication. The questions about sources after family doctors
focused only on the last year.

Any Type of Treatment. In the broadest definition of treatment used in this analysis, all of

these forms of care have been included as nonspecialty treatment, as distinct from professional
and paraprofessional specialty care and self help (Table 16). During their lives, 79% of the
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Alaskan prisoner sample received treatment on the outside from specialty, self help, or
nonspecialty providers. A larger percentage of the female inmates at Hiland Mountain (85%)
than the male inmates at Palmer Minimum (80%) and Wildwood (76%) and had ever received
treatment of any kind on the outside.

In the past year, 53% of the Alaska prisoners received some form of treatment on the
outside. There was little difference between the women incarcerated at Hiland Mountain (55%)
and the men at the other two prisons (53%) in the percentage that received treatment on the
outside in the past year.

Specialty, Self Help, and Nonspecialty Providers. Sixty-eight percent of the total sample
received specialty treatment at some time in their lives, 66% attended self help groups, and 47%
received help with alcohol or drug problems from nonspecialty services at some point in their
lives. While a small group of respondents (5%) had received only specialty treatment in their
lives, most of the Alaska prisoner respondents received specialty treatment in combination with
self help or nonspecialty services (63% of the total sample lifetime). Another group (11%) of the
inmates had received only self help or nonspecialty treatments in their lives.

In the past year, twenty-seven percent received treatment from specialty providers, in
nearly all cases receiving care from self help or nonspecialty providers as well. Twenty-six
percent of the total sample received treatment from only self-help groups or nonspecialty
providers in the last year. In nearly all instances, the Alaskan prisoners received treatment just
once in the last year, which is not surprising since they were on the outside slightly less than half
of the year on average. Because of the importance of specialty services funded by the Block
Grant and state funds, the analyses will focus on the respondents who received specialty care
versus those who did not.

Lifetime Specialty Treatment History. More of the Alaskan inmate sample (68%) than the
Rhode Island inmate sample (52%) and the 1997 national samples of state (35%) and federal
(25%) prison inmates reported having received specialty treatment during their lives (Mumola
1999).” Many of the prisoners had received treatment repeatedly during their lives. When the
interviewers asked the Alaskan prisoners how many different times (episodes of care) they had
received treatment for a substance use disorder, forty-two percent said that they had received
treatment once or twice, and 25% said that they had received it three or more times. The Rhode
Island prisoners were more likely than the Alaskan prisoners to have received treatment three or
more times (34%), but the Rhode Island inmates were less likely than the Alaskan prisoners to
have received treatment once or twice versus (18%) in their lives. Thus, a substantial majority of
the Alaskan prisoners who received substance abuse treatment on the outside, and a quarter of

*Because most studies have ignored nonspecialty care for substance abuse services, what
we have distinguished as specialty and self help treatment other studies typically refer to as
“treatment.”
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the sample had a history of multiple episodes of some form of care during their lives. The Hiland
Mountain inmates were more likely to have received specialty treatment at least once in their
lives (78%) than were the Palmer Minimum inmates (69%) or the Wildwood inmates (65%).

Of the prisoners in the Alaska sample who received professionally-delivered specialty
substance abuse treatment at least once in their lives, more had ever received residential
rehabilitation treatment than other forms of specialty treatment. The relative frequency of
residential treatment is an indication of the severity of the inmates’ substance abuse problems,
since only 11% of Alaska’s treatment clients in 1998 were in residential treatment according to
the federal Uniform Facilities Data Set (UFDS) study (Office of Applied Studies 2000b, p. 64).
The Alaskan prison respondents reported having received outpatient counseling delivered by
professional specialty providers next most often after residential treatment.

With the exception of detoxification treatment, more of the Alaskan prisoners than the
Rhode Island prisoners reported lifetime treatment in specialty treatments, although the relative
proportions who received different types of treatment were fairly similar in the two samples. For
example, long-term residential treatment was the most common specific form of professionally-
delivered specialty treatment in both samples. The largest differences were the much higher
proportion of Alaskan prisoners than Rhode Island prisoners who had ever been in short-term
residential treatment and intensive outpatient treatment. Rhode Island prisoners were more likely
than the Alaskan prisoners to have received methadone treatment in their lives.

Table 17. Lifetime and Past-Year Professional Specialty Treatment for Substance Abuse
When Outside of Prison

% Rhode Island % Alaska Prisoners
Prisoners (n=198)" (n=208)"
Measure
Lifetime Past Year Lifetime  Past Year

Specialty Treatment (With and Without

Self Help And/or Nonspecialty Treatment) 32 31 68 27

Types of Specialty Treatment Received:

Detox Treatment 34 17 25 3
In Hospital 16 4 7 0
In Residential Facility 27 11 22 3
Outpatient 6 4 4 1

Inpatient/Residential Rehabilitation 34 18 53 15
Residential, Long-term (> 30 days) 30 16 38 11
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Table 17. Lifetime and Past-Year Professional Specialty Treatment for Substance Abuse
When Outside of Prison

% Rhode Island % Alaska Prisoners
Prisoners (n=198)" (n=208)"
Measure
Lifetime Past Year Lifetime  Past Year

Residential, Short-term (< 30 days) 8 3 24 5

Hospital 8 1 5 1
Halfway House 11 5 19 4
Outpatient 28 15 45 15

Less intensive 22 11 33 11

Intensive 9 3 19 6

Methadone 7 6 1 1

Antabuse 5 0 5 0

* The Alaska prisoner sample was reweighted to adjust for oversampling females, while the Rhode Island
prisoner sample was reweighted to adjust for oversampling females and newly incarcerated persons (incarcerated
within the last month). One Alaska prisoner’s responses for treatment in the past year was missing due to
interviewer error.

Specialty Treatment in the Past Year. In the past year, 26% of the inmates received
specialty treatment once or twice, while just 1% received it more than twice. Inmates at Palmer
Minimum were more likely (32%) than were the inmates at Hiland Mountain (25%) or
Wildwood (23%) to have received specialty treatment in the last year when on the outside. The
professionally-delivered specialty treatment consisted most often of outpatient counseling (11%)
or long-term residential care (11%). The next most common treatments were intensive outpatient
treatment and short-term residential. With the exception of admissions to detox and methadone
maintenance, the past-year treatment experiences reported by the Rhode Island prisoners were
remarkably similar to those reported by the Alaskan prisoners.

Self Help and Nonspecialty Sources of Substance Use Disorder Treatment. The most
frequently utilized source of treatment by far was self help groups such as Alcoholics
Anonymous (Table 16). Three times as many prisoners obtained care from self help groups than
from any other specialty or nonspecialty treatment source (Table 18). The next most frequently
used nonspecialty professional treatment sources were psychological therapists (20% lifetime
and 8% in the past year) and faith-based counselors (18% lifetime and 12% past year). Fourteen
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percent of the sample had attended a DUI or court-appointed treatment class. Only a small
percentage of respondents received care from the remaining sources in Table 18.

The Hiland Mountain inmates were slightly more likely (80%) than the Palmer Minimum
(78%) or the Wildwood (69%) inmates to have received nonspecialty substance abuse treatment
at least once on the outside. The Hiland Mountain inmates were about as likely (55%) as the
Palmer Minimum (54%) and slightly more likely than the Wildwood inmates (47%) to have
received this form of treatment in the last year when they were on the outside.

Treatment in Prison. A substantial proportion of the inmates had received treatment
when they were incarcerated at some time in their lives. The interviewers asked all subjects who
had used alcohol whether they had ever received treatment in prison. Fifty-five percent of the
total sample had been treated for alcohol problems when in prison at some point in their lives.
Because the male prisoners were more likely than the female prisoners, it was not surprising that
the male prisoners in Palmer Minimum (64%) and Wildwood (51%) were much more likely than
the female prisoners in Hiland Mountain (30%) to have been treated for alcohol problems while
in prison at least once in their lives.

The interviewers asked the 107 prisoners who said that they had ever received alcohol
treatment in prison, how often they had received treatment and whether they received it during
the current incarceration. Eighty-five percent of them had received substance abuse treatment
once or twice, 9% received it three or four times, and 6% received it more often. Somewhat more
of the female male prisoners (66%) than the male prisoners (59%) who have ever been treated
for alcoholism in prison have received some form of treatment during their current incarceration.
According to Department of Corrections information (Williams 1995), all three of the
institutions sampled in this study have outpatient treatment programs for substance use disorders.

Prisoners who received treatment for drug abuse on the outside were asked whether they
ever received treatment for drug abuse in prison. Fifty-six percent responded affirmatively.

Table 18. Nonspecialty Sources of Alcohol and Drug Use Disorder Treatment

% Received Treatment (n=208)
Nonspecialty Treatment Sources

Lifetime Last Year

Nonspecialty Therapists, Such as General Psychiatrist, 20 2
Counselor

Religious or Pastoral Counselors 18 12
Family Doctor 8 3
Employee Assistance Counselor 5 2
Drunk-driving or Court-appointed Treatment Class NA 14
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Table 18. Nonspecialty Sources of Alcohol and Drug Use Disorder Treatment

% Received Treatment (n=208)
Nonspecialty Treatment Sources

Lifetime Last Year
Acupuncturist, Outreach Worker, or General Health NA 8
Counselor or Advisor
Emergency Care or Acute Intoxication Facility or NA 3

Program

NA=Not available because the questionnaire asked about the last year only for the bottom three treatment sources
in this table.

Met Need for Treatment

On the Outside. Although most inmates who have ever needed treatment have obtained it
at some time in their lives, nearly half of those who needed treatment in the past year did not
obtain treatment. Of the 187 Alaskan prisoners who ever had a substance use disorder, 82%
(reweighted) received some form of substance abuse treatment on the outside at some time in
their lives (Table 19). Thus, 18% of the newly incarcerated prisoners have lifetime histories of
substance use disorders but have never received any form of treatment. While most (71%) of the
those with lifetime need received specialty treatment, with or without self help and nonspecialty
treatment, 11 percent of the persons with lifetime need for treatment received only nonspecialty
or self help treatment services. The female prisoners at Hiland Mountain who had a lifetime
substance use disorder were more likely to have received treatment on the outside (91%) than
were the males prisoners at Palmer Minimum (82%) and at Wildwood (80%). Alaska Natives in
need during their lives were about as likely to have obtained some form of treatment on the
outside at least once (81%) as were Whites (81%) and African Americans (79%). These statistics
show that the percentage who have obtained some form of treatment in their lives is quite high in
virtually every segment of the inmate population.

Of the 163 inmates who had a substance use disorder during the last year, 57% received
treatment in the last year (Table 19). Twenty-nine percent received substance abuse treatment
from specialty sources with or without self help or nonspecialty care as well in the last year
when they were on the outside, and another 28% of those with a current diagnosis received
treatment from self help or nonspecialty sources only. In previous studies of the general
population, McAuliffe et al. (1991; 2000b) found that about one in five or six respondents who
had a current diagnosis had received treatment in the past year.

Table 19. Met Need for Treatment (Percent)
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Highland Mt. "M \ilqwood 10l Alaska
Min. Sample
% of Persons with a Lifetime
Substance Use Disorder Diagnosis
Who Were Ever Treated on the 91 82 80 82
Outside

% of Persons with a Substance Use

Disorder Diagnosis in the Last Year

Who Obtained Treatment in the Last >3 63 >2 >7
Year on the Outside

Note: total sample n=187 for lifetime diagnoses, and total sample n=163 for current diagnoses.

Clearly, a substantial proportion (43%) of prisoners in need had not received treatment
services prior to incarceration. If that percentage generalized to the total population of Alaska’s
prisoners, 481 persons currently in prison needed treatment on the outside during the last year.
That is the figure that should be added to the estimated number of state residents who needed
treatment as estimated from the household survey. Of that number, 141 received specialty
treatment, 135 received only self help or nonspecialty treatment, and 205 received no treatment
at all. It would be reasonable to assume that the 135 may be somewhat underserved and that the
205 were unserved. Those 340 inmates were therefore in need of specialty services in the last
year.

There were 18 inmates who did not have a diagnosis in the last year but who nevertheless
obtained some form of treatment (half specialty and half only self help and nonspecialty
treatment) on the outside. Fifteen of these 18 prisoners were in sustained full remission from
dependence (12 cases) or were past abusers (three cases). The remaining three respondents never
met criteria for abuse or dependence, although all three qualified for diagnostic questions and
reported one or more symptoms of dependence. One of the three said that he/she had a problem
or dependence on marijuana when asked directly, and the other two subjects reported having
experienced three symptoms of dependence but denied that the symptoms that the symptoms
clustered within a one-year period as required by the DSM-IV criteria for dependence. With one
exception, these subjects with no diagnoses reported receiving treatment from either self-help
groups or from a general health counselor or a DUI class. It appears likely therefore that these
three subjects were on the borderline, while the other 15 were in remission.

The existence of these cases suggests several implications. By focusing on only persons
who have a current diagnosis of substance use disorder, the analysis is conservative in its
measurement of the need and demand for treatment. Because addiction is a chronically relapsing
condition, it is reasonable to assume that these 15 subjects needed the treatment that they
received (e.g., attendance at AA meetings), even though they were technically in remission or
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did not have a substance use disorder. Although the three subjects who did not have a diagnosis
may have used the treatment as a form of secondary prevention, it is likely that they represent
instances of insensitivity of the diagnostic instrument, perhaps due to the respondents’
underreporting of symptoms or difficulty pinpointing the timing of symptoms. Reporting the
clustering of symptoms and when it occurred was the most demanding aspect of the diagnostic
interview. The subjects who were in remission nevertheless committed a crime for which they
were incarcerated. Consequently, successful treatment of a substance use disorder may not insure
that the criminal will abstain from criminal activity, but there is little doubt that recovery would
reduce the probability or amount of crime.

In Prison. Among the 164 prisoners who needed alcoholism treatment in their lives, 64%
ever received alcohol treatment when in prison. Among the 27 prisoners who ever needed
alcohol treatment but said that they had never received treatment on the outside, 53% received
alcohol treatment in prison. Although this percentage was lower than the percentage who had
received specialty treatment on the outside (66%) and nonspecialty treatment only (63%), more
than half of those who had a problem but never received treatment on the outside obtained it in
prison at least once.

Among the prisoners who were in need of alcohol treatment on the outside during the
past year and who ever received alcohol treatment in prison, 48% received treatment in prison
during the current prison sentence.

Unmet Demand For Treatment

Questioning the subjects who qualified for the diagnostic questions based on use alcohol
or drugs in the last year but who did not obtain any type of treatment on the outside, the
interviewers asked whether they would have sought treatment if it had been available. Among
the subjects who had a diagnosis (needed treatment) but who failed to obtain care in the last year,
thirty-seven percent (26 of 69) said that they would have sought treatment. If the number of
prisoners in the study sample were generalized to the entire Alaskan prison population, there
would be 293 prisoners in the last year who represented unmet demand for treatment. That
number should be added to the similar figure in the telephone survey to obtain a more
comprehensive estimate of unmet demand for treatment in the state.

The interviewers asked those 26 subjects whether they had taken any steps to obtain
treatment. A majority (14 of 26, or 54%) said that they had taken steps. The interviewers then
asked them whether the steps included any items on a list which contained an open-ended item
asking about any other steps the person might have taken. A majority of the 14 subjects who
took steps, reported taking two or more steps. One subject responded yes to seven different steps
that the person took to obtain care. Two subjects who did not have a current diagnosis also said
that they would have sought treatment and had taken steps to obtain it. The steps, in the order of
frequency, included calling a detox or other program (9 prisoners), talking to a knowledgeable
person, such as clergy, a relative, or a family friend (9), getting a referral (6), asking friends
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about what is available (4), visiting a treatment program including AA (3), talking to a doctor or
nurse (2), or talking to an employee assistance counselor (1). None of the prisoners mentioned
any other steps. The interviewers also asked those subjects who had taken steps to obtain
treatment whether they had ever been on a waiting list. Five of 14 said that they had been on a
waiting list in the last year.

Type of Treatment Desired. The interviewers then asked those respondents which types
of treatment they would have sought (Table 20). While no single form of treatment stood out, the
largest percentages of subjects said that they would have sought mostly long-term forms of care
(halfway house [21%], intensive outpatient care [18%], self help groups [18%], lower intensity
outpatient counseling [17%], and residential treatment that lasted less than 30 days [15%]).

Table 20. Type of Treatment Sought by Respondents Who Did Not Receive Treatment

Percentage of Respondents Who Qualified for

Type of Treatment That Would Have Been Diagnostic Questions But Had Not Been Treated

Sought Last Year (Weighted Sample)
Detox Treatment 12
Residential 11
Hospital 6
Outpatient 6
Methadone 0
Inpatient/Residential 20
Residential, < 30 days 15
Hospital 7
Residential, > 30 days 13
Halfway House 21
Outpatient 22
Less Intensive 17
Day Treatment 14
Intensive 18
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Table 20. Type of Treatment Sought by Respondents Who Did Not Receive Treatment

Percentage of Respondents Who Qualified for

Type of Treatment That Would Have Been Diagnostic Questions But Had Not Been Treated

Sought Last Year (Weighted Sample)
Methadone 8

Nonspecialty Therapists 14

Employee Assistance Program 10

Self-Help Group 18

Religious 12

Unmet Demand for Additional or a Higher Level of Treatment. Of the subjects who
received treatment in the last year, nearly half (49%) said that they would have wanted longer,
more intensive, or additional services than they received if the services had been available. If
these results were projected to the state population, 149 prisoners were estimated as wanting
additional treatment in the past year when on the outside. This finding suggests a level of
motivation among the prisoners who obtained treatment. The largest proportion of them wanted
treatment outside of formal programs, outpatient counseling, and self-help groups (Table 21).

Table 21. Unmet Demand for Additional Treatment: Type of Treatment Wanted

Type of Treatment Percent (\I?fiosganted It
Treatment Outside of a Formal Program 93
Outpatient Counseling 92

Self-Help Groups such as AA or NA 88
Residential or Inpatient Rehabilitation 76

Halfway House, Recovery House or Group Home 72

Other types of services such as child care, family counseling, 69

case management, food stamps, and so on

Detox 54
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Note: The sample size is reweighted to reflect the percentage of females in the prison population. The unweighted
sample size was 55.

Obstacles to Obtaining Treatment

The interview asked a subgroup of subjects about obstacles to obtaining treatment. The
subjects were those who wanted and needed treatment or additional treatment but did not obtain
it. The most common reason for failing to obtain treatment was the absence of insurance or a
way to pay for treatment (Table 22). The prisoners also cited red tape and hassles during the
admissions process. A number of prisoners mentioned that the treatment programs were full, that
the respondent lacked transportation, or that the programs were too far away. Relatively few of
the prisoners said that they were deterred from obtaining or seeking treatment because the
programs did not represent the prisoners’ language or ethnic background. By contrast, the small
number of females in each group were somewhat more likely to feel that the programs were
insensitive to the special needs of women. Few complained that the desired type of treatment or
their preferred treatment was not available in Alaska.

Table 22. Obstacles to Obtaining Treatment On the Outside in the Last Year (Percent of
Weighted Sample)

“I am going to read a list of reasons some Obstacle to Obstacle to Obstacles to
people give for not getting/for why they have  Obtaining Obtaining Obtaining
not tried to get help or treatment for drug or Additional Treatment Treatment
alcohol problems. I will read each item on or More That Even Though
the list, and you tell me if it was a reason you  Intensive Respondent Didn’t Try to
did not get treatment/ additional treatment/try = Treatment =~ Would Have Obtain It
to get help during the last 12 months.” (n=54)  Sought (n =30) (n=16)
You didn’t have insurance or any way to pay 62 71 44

The facility, program, or provider put you
through too much red tape or hassles getting 54 58 52
admitted to treatment

The treatment facilities or programs were full 52 36 13

You did not have transportation to get to or

from treatment 36 51 14

The treatment was available only during
hours when you had to work or care for 51 24 27
children
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Table 22. Obstacles to Obtaining Treatment On the Outside in the Last Year (Percent of

Weighted Sample)

“I am going to read a list of reasons some
people give for not getting/for why they have
not tried to get help or treatment for drug or
alcohol problems. I will read each item on
the list, and you tell me if it was a reason you
did not get treatment/ additional treatment/try
to get help during the last 12 months.”

The nearest available services were too far
away

Your insurance company would not pay for
the type of treatment that you needed
(wanted)/additional or more intensive
treatment

(IF FEMALE) The facility, program, or
provider was not sensitive to the special
needs of women.

You did not meet the admission requirements
of the program or treatment

You did not want anyone to know you had a
substance abuse problem

The type of treatment that you wanted is not
available in [STATE NAME]

(IF DISABLED) The facility was not
accessible to you because you had a handicap
or disability

The facility, program, or provider did not
have counselors or doctors from your ethnic
group or who spoke your language

Y our counselor or doctor did not think that
you needed the additional or more intensive
treatment

You were on the waiting list, but you had

North Charles

Obstacle to
Obtaining

Additional
or More
Intensive

Treatment
(n=54)

41

40

42 (n=6)

39

35

20

22 (n=10)

15

16

43

58

Obstacle to
Obtaining
Treatment
That
Respondent
Would Have
Sought (n =30)
31

23

11 (n=4))

17

30

12 (n=10)

NA

17

Obstacles to
Obtaining
Treatment

Even Though

Didn’t Try to

Obtain It
(n=16)
21

23

40 (n=2)

NA

17

10

0 (n=3)

10

NA

NA
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Table 22. Obstacles to Obtaining Treatment On the Outside in the Last Year (Percent of
Weighted Sample)

“I am going to read a list of reasons some Obstacle to Obstacle to Obstacles to
people give for not getting/for why they have  Obtaining Obtaining Obtaining
not tried to get help or treatment for drug or Additional Treatment Treatment
alcohol problems. I will read each item on or More That Even Though
the list, and you tell me if it was a reason you  Intensive Respondent Didn’t Try to
did not get treatment/ additional treatment/try =~ Treatment =~ Would Have Obtain It
to get help during the last 12 months.” (n=54) Sought (n =30) (n=16)
changed your mind by the time you were

called

The facilities or programs did not have the
special services you needed, such as medical
or mental health care, housing, employment
counseling, or child care.

NA 22 16

SUMMARY AND CONCLUSIONS

Between July 11 and October 13, 2000, the study completed 208 interviews with
Alaskan adult residents who entered state correctional facilities during the past year. The
inmates had at least one month during the last year when they were not incarcerated. The
female respondents (n=40) came from the Hiland Mountain Correctional Center, while the 168
male respondents came from the Palmer Correctional Center’s minimum security unit (n=_385)
and the Wildwood Correctional Center (n=83). The study drew a 100% sample of the three
prison units and interviewed all eligible inmates who were willing to participate. The study
achieved a 77% response rate, with a range from 74 % to 84 % at the three prisons.
Respondents understood and responded fully to the study’s questions. The interviews averaged
one hour in length. Measures built into the study design indicated that the data were high in
quality.

The interviewed prison inmates were primarily males (81% actual, 91% weighted),
aged 35 years, employed (72 %) when not incarcerated, and had completed a median of 11
years of education. Thirty-nine percent of the subjects were Alaska Natives, 31% white, and
16% were African Americans. The age and race/ethnicity statistics closely matched statistics
for all inmates in the state’s prison facilities, except that the female inmates at Hiland Mountain
were less likely to be Alaska Natives and less likely to be employed just prior to incarceration.
One in five inmates were homeless during the year before imprisonment. On average
(unweighted), the respondents had been on the outside for five and a half (5.6) months during
the last year. The median prisoner in all three prisons had been incarcerated four times.
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The Alaskan prisoners had extensive histories of alcohol use and nonmedical use of
controlled drugs. All of the prisoners reported using alcohol at some point in their lives, and
95% reported using a controlled drug for nonmedical purposes. The comparable rate of
lifetime controlled drug use in a national sample of state prisoners was 83%. The most widely
used drugs by the Alaskan inmates were marijuana (93 %) and cocaine (76 %). Nearly three out
of four (74 %) of the Alaskan inmates admitted illegal drug use in the year before they were
incarcerated, and more than half (61%) of the respondents used an illegal drug in the month
before entering jail. Forty percent used cocaine in the past year, and over a quarter (27 %)
reported cocaine use in the 30 days prior to incarceration. These findings are consistent with or
higher than the findings of other published prisoner studies, and the willingness of every study
participant to admit extensive illegal drug use suggests that underreporting was not an
overwhelming problem. Nevertheless, it would be reasonable to assume that the study’s
estimates are conservative.

Histories of substance abuse disorders were nearly universal among Alaska’s inmates.
Nine out of ten prisoners met formal DSM-IV diagnostic criteria for a substance use disorder
at some time in their lives. These statistics are based on the same criteria required to justify
admission to treatment services across the nation. Moreover, the study’s questionnaire used
DIS questions that are the most fully validated in the field. Although it comes as no surprise
that many prisoners have drug and alcohol problems, the State now knows the full extent of
these problems. The lifetime prevalence rate of substance use disorders among Alaska
prisoners’ was higher than the rates reported in any previously published studies that included
standardized diagnostic measurements of prisoner samples (Table 1).

Four out of five Alaskan inmates have had an alcohol use disorder at some time in their
lives, and two out of five had a cocaine use disorder. The males at Palmer Minimum and
Wildwood were more likely to have had lifetime alcohol use disorders, while the females at
Hiland Mt. were more likely to have had a lifetime cocaine use disorder. Males were also
more likely than females to have abused hallucinogens at some time. With the exception of
hallucinogens and sedatives, most of these substance use disorders were dependence rather than
abuse.

Most (79%) of the Alaskan newly incarcerated inmates were actively abusing or
dependent on a substance in the last year and therefore needed treatment provided during the
past 12 months when they are not incarcerated. The rate of current substance use disorders was
among the highest reported rates in the published literature (Table 1). Sixty-seven percent of
the Alaskan prisoners had an alcohol use disorder when not in prison during the past year, and
43% had a drug use disorder in the last year when on the outside. Eighteen of the subjects who
lacked a current substance use disorder had received treatment in the last year because either
they were in remission or were borderline cases that may have been missed by the assessment
instrument.

By comparison with the study’s diagnostic findings, only 25% of female prisoners and
10% of male prisoners on December 31, 1999, had been sentenced for a drug-related offense
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(Department of Correction 1999). Clearly, focusing on that statistic leads one to underestimate
the level of treatment need among prisoners.

There was no difference between males and females in the rate with which they needed
treatment during the last year, but Alaska Natives were more likely to have needed treatment in
the past year (88 %) than were Whites and African Americans (76% and 74 % respectively).
Nearly all (97%) of the Native Alaskan prisoners had lifetime histories of substance use
disorders.

Many of the prisoners had received treatment for substance use disorders in the past
when not incarcerated. Seventy-nine percent had received some form of substance abuse
treatment (specialty, self help or nonspecialty) during their lives. While the largest percentage
(43%) of these prisoners had received treatment once or twice in the past, 26 % of this group
had received treatment three or more times. In most cases (63 % of the total sample), the
prisoners had received specialty treatment as well as self help or nonspecialty treatment for
their alcohol or drug problems. During the past year, 53% of the prisoners received treatment
for substance use disorder in the months before they entered prison. There was no difference
between the prison samples in this regard.

A substantial proportion of these subjects had unmet need for treatment services prior to
incarceration. Of the Alaskan prisoners who had a lifetime substance use disorder, 18% never
received treatment of any kind. Of the subjects who had a substance use disorder in the last
year, 43 % did not receive substance abuse treatment of any kind in the last year when they
were on the outside. Outreach and expanded treatment availability to prisoners in need is an
attractive intervention strategy.

There was also evidence of unmet need and demand for treatment in the prisoner
sample that needed it. Of the subjects who received treatment in the last year, nearly half
(49%) said that they would have wanted longer, more intensive, or additional services than
they received if the services had been available.

The interviewers asked the 69 subjects who needed treatment in the last year but had
not obtained treatment if they would have sought treatment if it had been available. Thirty-
seven percent of the subjects responded affirmatively. Half of them said that they had taken
concrete steps in an effort to obtain care. In most cases, they called a program, asked
knowledgeable people about the availability of care, or obtained a referral. Some were on
waiting lists for treatment. If that percentage of all prisoners in the state needed and wanted
treatment but did not receive it, there would have been 293 prisoners in the last year who
represented unmet demand for treatment.

The interview asked subjects who qualified for diagnostic questions but did not receive
treatment or who wanted additional treatment what explained their fail to seek or obtain desired
treatment. The most common reason was the absence of insurance or a way to pay for treatment.
The prisoners were also concerned about red tape and hassles during the admissions process. A
number of prisoners mentioned that the treatment programs were full, that the respondent lacked
transportation, or that the programs were too far away.
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Implications

The results showed that the prisoners had extensive histories of substance abuse and
high levels of treatment need. The vast majority of inmates had problems with alcohol or
drugs. Many had received needed treatment, but some of these seriously ill substance abusers
are apparently falling through the cracks in the system. Of those who needed but did not receive
treatment, more than a third said that they would have sought it if it had been available or had
sought it without success. Of those who did receive treatment in the past year, half said that
they would have sought more treatment if it had been available. Thus, the treatment needs of
Alaska’s prisoner-to-be population are great, many have received treatment, but many would
utilize additional care if it is made available. These findings can be used to justify expansion of
services in Alaska.

The study showed that failing to estimate the treatment needs of state residents who
were in custody would result in underestimation of the overall state need for treatment
services, although the actual number was small when compared to the total state population.
While the rate of need among prisoners is probably greater than any group besides clients in
treatment, the number of recently incarcerated prisoners at any point in time is not very large.
In Alaska, the estimated number was 610. Part of the explanation is that on any day many of
persons who were incarcerated during a year have been discharged. As a result, their treatment
needs are part of the estimate obtained from the household survey of the general population or
in estimates of the needs of homeless people, people in households without telephones, and
persons who have died of diseases related to their substance use disorders. Despite their
relatively small size, this population is at extremely high risk of substance abuse, medical
complications, and committing crimes as a result of their continued dependence on alcohol and
drugs.

The study confirmed the growing realization that substance abuse treatment should be a
central feature of the rehabilitation of today’s prisoners. The prevalence of substance use
disorders has been steadily increasing over the last decade, and now we know that it is nearly a
universal condition. Recent publications suggest that the correctional system’s budget for
treatment has increased little over the same period (Alaska Justice Statistical Analysis Unit and
Justice Center 2000c). Many inmates who failed to obtain treatment on the outside have
obtained it in prison. Addiction to alcohol and controlled drugs is a chronic condition, and
most of these prisoners will soon be released. It would therefore be logical for the State to
consider the potential value of undertaking an expansion of treatment services to meet the
needs of all who require and want help.
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APPENDIX A. POPULATION WEIGHTING OF THE ALASKA PRISON STUDY

This appendix provides further details of the creation of weights used by the study to
project the sample results to the total population of prisoners in in-state institutions. This
weighting adjusted the age, gender, and race distributions of the sample to that of the eligible
population residing in in-state correctional institutions (excluding Alaskan prisoners in out-of-
state correctional institutions, in Community Residential Centers, and in special offsite
programs). Readers should bear in mind that the study did not sample from the total target
population, and therefore generalizing from the sample to the total eligible in-state prison inmate
population must be made on the basis of assumption empirical similarity rather than statistical
inference. The purpose of the weighting is to remove observed differences due to these
demographic characteristics (age, gender, and race), but the weighting would have no direct
effect on any differences due to other factors unrelated to these demographic characteristics.
Also, the weighting does not address differences between the in-state prisoners and the out-of-
state prisoners or prisoners in community residential centers that are not part of the target
population.

Target Population

The first step in creating weights is to define the population. The primary purpose of the
Alaskan family of studies was to estimate the total number of Alaskan residents in the State’s
nonprison population who needed treatment during the past year. The telephone survey
interviewed a sample of household residents about their need for treatment at any time during the
trailing 12 months from the day of the interview. Of course, some of the people in the household
population had been in prison for part of that year, and their treatment needs are subsumed by the
results of the telephone survey. The prisoner study sought to interview persons who were not
reachable by the telephone survey because they were incarcerated at the time of the survey. The
Alaska Prisoner Study therefore sampled current inmates who were residents of the general
Alaskan population and who may have needed treatment when they were on the outside for a
month or more during the previous 12 months. Consequently, the eligible population of current
inmates had to be Alaskan residents and outside of prison for at least one month during the year
before they were interviewed.

In order to estimate the size of this “target population,” the authors contacted the Alaska
Department of Corrections (DOC) to obtain a count of the number prisoners at one point in time
who had been sentenced during the past year. According to the Alaska Department of
Corrections’ 1999 Offender Profile, there were 2,529 inmates in state correctional institutions on
December 31, 1999. Many of these prisoners were in custody prior to sentencing, and therefore
were incarcerated for more than one year. After removing those cases, the remaining total
number of recently incarcerated prisoners in Alaska was 678. Prisoners who entered DOC
custody in the first month of the fiscal year, and who were still in prison at the end of the year
would not meet the criterion that they were in the general population for a month or more in the
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year. In order to eliminate those cases, the authors assumed a flat rate of intake during the year,
and estimated that 11/12ths of the 678 prisoners or 622 prisoners satisfied the criterion for length
of time not incarcerated. Finally, it was necessary to decrease that number by removing inmates
who were not Alaskan residents. Because the DOC count did not identify whether the prisoners
were Alaskan residents, the authors used results from its screening of prisoners in order to recruit
the sample for the present study. Six of the 315 screened inmates (1.9%) in the three prisons
reported that they were not residents. The authors applied this rate of non-residents to the
remaining DOC count of 622 prisoners. Thus, an estimated 12 nonresidents were eliminated
from the 622. The final result was an estimate that the population size of the study-eligible
prisoners was 610.

Representativeness of the Individual Prison Samples and the Total Interviewed Sample

The Alaska Prisoner Study sought to interview every eligible prisoner at each of the three
participating correctional centers, Hiland Mountain, Palmer Minimum Security, and Wildwood.
Because the authors thought that it would have to interview all eligible inmates in order to
achieve its goal of two hundred interviews, all eligible prisoners were invited to participate. As
a result, the study samples need no adjustment for unequal probabilities of selection that might
make the study samples unrepresentative of all eligible prisoners at each site.

However, the total sampled population had a disproportionate number of female
prisoners. As shown in Table A1, only nine percent (8.9% to be precise) of the Alaskan inmates
were female. Nine percent of 200 would be just 18 cases, too small for a reliable analysis of
differences between the treatment needs of male and female prisoners. In order to have enough
females in the sample, the authors decided to oversample the females. Consequently, when
describing the results for the sampled inmates, the authors have reweighted the results to reduce
the weight of females to nine percent.

Projection to the Total Population

Although the study could not generalize its results from the sampled subject to the total
inmate population on the basis of statistical inference, the authors felt that it was useful to
consider what the study’s results would imply if the sample were assumed to be representative of
the total population. The Alaska Prison Study could not use a sampling plan that randomly
selected correctional centers. Most (81%) of the women in Alaska prisons are incarcerated at the
Hiland Mountain Correctional Center. Hiland Mountain had to be selected or the study goals
would not be met. Some sites were not accessible. For example, the study could not interview
prisoners at the Point McKenzie Rehabilitation Project because cellular phone transmission was
not possible from that location. Budget constraints precluded conducting interviews at small
prisons in remote locations. A key remote location was the Arizona Detention Center to which
the State had sent 865 inmates (25% of the total prisoner population) as of December 31, 1999.
According to the Alaska Department of Corrections’ 1999 Offender Profile, that group of
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prisoners had a somewhat higher percentage of charges related to substance abuse that the
prisoners housed in in-state institutions.

Despite a non-random selection of prisons, the authors assumed that the study’s results
would be relevant to the entire system in the absence of any other studies of this sort. If the
results were used to plan for the entire system, then the authors should weight the study’s sample
results so that they would be as comparable as possible to the total population of eligible
prisoners. The study interviewed a large proportion of all the eligible prisoners, i.e., 55% of the
population of eligible female prisoners and 31% of the male prisoners. According the 1999
Offender Profile (page 53), the sampled prisons spanned the range with regard to the percentage
of prisoners with substance abuse charges. Highland Mountain ranked highest out of 15 in-state
prisons with regard to the percent with alcohol related charges and 2" with regard to controlled-
drug related charges. Wildwood ranked 4™ on alcohol and 8" on controlled drugs, while Palmer
Minimum ranked 12" on alcohol and 5™ on controlled drugs. The demographic characteristics of
the sampled prisoners did not differ markedly from the demographic characteristics of the total
population. Demographic information was not available on the subgroup of study-eligible
prisoners. We compared the age and race distributions of the study sample to the distribution of
all prisoners (Table Al). The age and race characteristics of the study sample were not
significantly different from those of all prisoners. However, to make the study sample as
representative as possible, the authors employed population weights that would project the study
sample to the size of the total study-eligible population of recently incarcerated prisoners with an
age and race distribution that matched the total population. Information was not available on the
joint distribution of race and age. The weighting procedure used the marginal frequencies to
generate separate weights for age and race. The extent to which the weighted study sample
characteristics differed from those of all prisoners was a function of the extent to which the age
distributions differed across race groups.
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Table A1. Race and Age, by Gender for Survey Sample and Inmate Population on 12/ 31/99

Females Males

Survey Inmate Weighted Survey Inmate Weighted
Race Sample  Population Sgg}fﬁé Sample  Population S;lrl:;l}é

(N =40) (N =225) (N =173) (N=168) (N=2304) (N =537)
I:f‘fsgns 33 28 30 ) 39 39
White 42 53 53 35 44 44
Black 18 14 13 15 12 12
Other 7 5 4 8 5 5
Total 100% 100% 100% 100% 100% 100%

Chi-square = 1.82, NS Chi-square = 7.34 , NS
Age
18 to 24 15 19 18 18 17 17
25t0 34 37 29 29 31 32 32
35to 44 35 37 36 36 32 32
Over 44 13 15 17 15 19 19
Total 100% 100% 100% 100% 100% 100%

Chi-square = 1.20, NS

Chi-square = 2.49, NS

NS=not significant; Inmate data from the 1999 Offender Profile, Alaska Department of
Corrections 1999)

Representativeness

For each gender, the race and age distributions of the survey sample and the in-state
inmate population in Alaskan prisons did not differ significantly. For both males and females,
there were slightly fewer white inmates and more Native Alaskan inmates in the survey sample
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than in the total population. The age distribution of the survey sample also did not differ
significantly from the age distribution of the total inmate population.

The weight assigned to each study respondent was the product of the population weight,
the race weight, and the age weight. For each gender, the population weight was the ratio of the
estimated total population to the number of prisoners who completed valid interviews. The age
weight was the ratio of the percent of the total inmates in the respondent’s age group to the
percent of the study sample in that age group. A similar computation generated the race weight.
The characteristics of the weighted study sample matched those of the total population (Table 1).

The differences between the weighted sample and the total population were not more than two
percent in any of the 16 cells defined by gender, race, and age group.

SPSS Commands for Alaska Prisons Study Sample Weighting

This section of Appendix A describes the SPSS commands that generated the weights.

koskosk

**% Weights for AK Prison study

Aok k

RECODE
dlage
(1 thru 24=1) (25 thru 34=2) (35 thru 44=3) (45 thru Highest=4) INTO
agecoded .

VARIABLE LABELS agecoded 'Age recoded to intervals'.

EXECUTE .

kooksk

*#* Female weights
kskok

COMPUTE popwate = 1.825 .

COMPUTE Racewate =1 .

IF (dlracel = 1) Racewate =1.2518 .
IF (dlracel =2) Racewate =0.78286 .
IF (d1racel =5) Racewate =0.87077 .
IF (dlracel =9) Racewate = 0.62667 .

COMPUTE Agewate=1.0.

IF (agecoded = 1) Agewate = 1.2333 .
IF (agecoded = 2) Agewate = 0.7787 .
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IF (agecoded = 3) Agewate = 1.0657 .
IF (agecoded = 4) Agewate = 1.25 .

VARIABLE LABELS popwate 'Weight to size of population ' .

VARIABLE LABELS racewate 'Weight to race distribution '.
VARIABLE LABELS agewate 'Weight to age distribution '.

COMPUTE Totwate = popwate * racewate * agewate .
VARIABLE LABELS totwate 'Product of all weights ' .

EXECUTE .

skokok

*#%* Male weights
sk

COMPUTE popwate = 3.19643 .

COMPUTE Racewate =1 .

IF (dlracel = 1) Racewate =1.168 .
IF (dlracel =2) Racewate = 0.7485 .
IF (dlracel =5) Racewate = 0.94647 .
IF (dlracel =3) Racewate =1.0.

IF (d1racel =4) Racewate =1.0.

IF (dlracel = 6) Racewate =1.0.

IF (dlracel =7) Racewate =1.0.

IF (d1racel =9) Racewate =1.0.

COMPUTE Agewate=1.0.

IF (agecoded = 1) Agewate = 0.94413 .
IF (agecoded = 2) Agewate = 1.05161 .
IF (agecoded = 3) Agewate = 0.87603.
IF (agecoded = 4) Agewate = 1.25503.

VARIABLE LABELS popwate 'Weight to size of population '.

VARIABLE LABELS racewate "Weight to race distribution '.
VARIABLE LABELS agewate 'Weight to age distribution ' .

COMPUTE Totwate = popwate * racewate * agewate .
VARIABLE LABELS totwate 'Product of all weights '.

EXECUTE .
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APPENDIX B. CHANGES IN THE CORE QUESTIONNAIRE AND ADMINISTRATION
GUIDE

This appendix describes the changes made when updating the core needs assessment
questionnaire of the National Technical Center for the Alaska Prisoner Study.

Demographic Questions (Modules B and J). Because the subject matter of this study is
sensitive, it is important to have a series of warm-up questions in the beginning of the interview.
Consequently, we split the demographic questions into two modules. The first demographic
module consists of non-threatening questions, and we lengthened this module by moving some
demographic items up from the NTC instrument’s second demographic section at the interview’s
end. Age is generally asked as part of the eligibility and respondent selection process; if not, we
put an age question at the end of the introduction rather than in the demographic module in order
to avoid the possibility of asking about age twice or including an item that would almost always
be skipped. The gender question in the earlier questionnaire was simplified by asking the
respondent to report his or her gender. Only if the person refused were the interviewers
instructed to attempt to guess the respondent’s gender from the respondent’s voice. We updated
the race and ethnicity questions to comply with the new Year 2000 Census categories and OMB
requirements on this point. The instrument determines whether the respondent is of Hispanic or
Latino origin first, and then asks about which Hispanic group, with categories for the most
common Hispanic populations in the US. The race item follows and allows respondents to report
as many as five race responses. We simplified the questions on employment to eliminate
unnecessary questions regarding what unemployed persons were doing, and we moved the
questions to this module from it place in the second demographic module of the earlier
instrument. Our revisions of the response categories in the schooling questions now provide
information on the respondent’s year of education rather than broader categories. The remaining
questions in this module on marital status and military duty, were moved up from the second part
of the demographic module to this one, and we modified the items slightly.

The second part of the demographic module, which covers the more sensitive
demographic topics, comes near the end of the interview after the diagnostic and treatment
modules. We added questions to this module to obtain more precise information on pregnancy
and child care for the measurement of treatment service mix and unmet demand for ancillary
services. The interviewer asks women of childbearing age (under 55) about pregnancy, prenatal
referrals, and prenatal care. This information would be relevant if the subject had needed
treatment in the past year. If the woman was pregnant in the last year, the interviewer asks
whether she received prenatal care and whether she had any serious consequences that required
hospitalization. These questions will be relevant to this study and are asked only if a respondent
had a substance use disorder, received treatment in the last year, or had unmet demand for
treatment in the last year.

The questions on criminal activities and arrests relate to measurement of treatment
service mix and efforts to determine whether the survey can accurately estimate substance-
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related arrest statistics. For the inmate study, we also added questions about incarceration and
having received treatment in prison during the past year. Persons who needed treatment in the
last year and who received it in prison would be relevant for estimating the amount of unmet
need and demand in prison.

Several questions were added to this module regarding suicide and being a danger to
others. These items measure the severity of the need for treatment as well as the level of care that
a person in need should receive. The sensitive nature of the items dictated their placement near
the end of the questionnaire.

Finally, we revised the question about the respondent’s family income. This item was the
most frequently refused question in the previous version of the questionnaire, and so we revised
it to minimize the number of refusals. Measuring income is usually essential to the study because
it helps determine the respondent’s eligibility for state-funded substance abuse treatment
services. Typically, a respondent’s family income and the number of people dependent on that
income determine whether the State would pay for any of the respondent’s treatment, and if so,
what proportion of the costs that the State will pay. The presence of a pregnant person also bears
on eligibility for public funding in some states.

Health Status and Insurance Questions (Module B): At the end of the first demographic
module, we have created a new submodule regarding health. Although general health is not a
topic of interest for this questionnaire, there are several substance-abuse-related health issues on
which we needed information. The questions assess general physical and psychological health
status, disabilities, as well as health problems or injuries that are often found in people with
alcohol or drug problems. Some of these items were scattered throughout the prior NTC
questionnaire, but most are new to this instrument. To bolster the health context of the interview,
we decided to gather the health-related questions together to create this health section and to
place it early in the questionnaire.

The first questions in this module address general physical and emotional health. Taken
from the Behavioral Risk Factor Surveillance Survey (BRFSS) telephone questionnaire (CDC
1997) , the general physical and psychological health questions can be compared to BRFSS
results to assess the validity of the current survey, but the items’ primary role is to assess health
status as part of our measure of treatment service mix. Poor physical or psychiatric health is a
primary justification for needing a higher level of care, such as detoxification in a hospital or
residential facility. We also ask whether the person was hospitalized in the last year, obtained
psychiatric treatment, or required psychiatric medication as a way of measuring the seriousness
of any health or psychiatric problems that might have warranted hospitalization if the respondent
had sought treatment for substance abuse.

In the health section, we covered measuring disability. This information is relevant for
assessing unmet treatment services needs due to disability and for ensuring that the disabled have
equal access to treatment services. Because we collect these data by interview, we did not
include a question on functional hearing impairment. For the purposes of the needs assessment
study, we were interested in measuring disabilities besides substance abuse.

In order to ease respondents into describing their substance-abuse-related problems and
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to help identify cases where substance abuse problems were likely but not reported, we included
a series of questions about health problems associated with substance abuse. Covered in these
questions are tuberculosis, syphilis, gastritis, cirrhosis, endocarditis, hepatitis, cancers of the lip,
throat or stomach, falls, burns, automobile accidents and adverse reactions. The link between
these health problems and substance abuse is not mentioned in the question, however. Included
in this module are several items on high blood pressure and head injuries that were also needed
for the treatment service mix scales.

The health section ends with questions, taken from the BRFSS questionnaire, about the
source of payment for the respondent’s health insurance coverage. We included these items to
determine how any substance abuse treatment the respondent might have received or needed in
the last year would have been financed. In particular, the questions determine whether the
insurance coverage was paid privately, by Medicare, Medicaid, Indian Health Service, the
military, by some other payer. We also asked whether there were any gaps in coverage, whether
the coverage included substance abuse services, and whether any health care services received in
the past year were paid for by the State. Eligibility for state payment of substance abuse services
is determined in the second demographic section rather than here. By moving the insurance
coverage questions to the health module, we substantially eliminated many of the insurance
questions that were included in the treatment module of the previous questionnaire.

Recent and Ever Use of Tobacco, Alcohol, and Other Drugs (Adult Modules C and E):  To the previou:
of other substance use in adults. Also, beginning with questions on tobacco use helps our
strategy of leading the respondents gradually into questions on alcohol and then illicit drugs. The
adult tobacco items come from the BRFSS’s telephone survey questionnaire, and therefore they
have the added value of being useful for validating the current telephone survey questionnaire.
Because every state administers these BRFSS tobacco items in a telephone survey that runs
continuously every year, states can compare the data of these item with the BRFSS data to obtain
an indication of whether the current survey has obtained valid information. The questions
determine whether the person had ever been a smoker (defined as having had 100 or more
cigarettes in his or her life), whether the person is a current smoker, and if so how many
cigarettes were smoked in the past 30 days.

Because tobacco use is a relatively more important issue for adolescent than adult
substance abuse services, the module on tobacco is more extensive in the adolescent division of
the instrument. The questions on lifetime use and use in the last 30 days are the BRFSS
questionnaire (CDC 1997).

The items in this module measuring alcohol use and then the items measuring
nonmedical use of controlled drugs ask a limited number of questions about the extent of use in
the last year, the year before, and lifetime. These questions include assessments of ever use, any
use in the last year, and the quantity and frequency of use in the last year. This module also
contains several treatment service mix items designed to identify persons who had recent
episodes of binge drinking and extremely high levels of intoxication during the past year.
Subjects who reported binge drinking and very high levels of consumption per drinking episode
would be candidates for hospital detoxification if they needed treatment. We also ask a series of
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questions about lifetime substance use, including being hospitalized, being told to cut down or
seek treatment by a health professional, having a “drinking/drug problem” or feeling dependent
on substances, or having received alcohol or drug treatment. Although these last items are
standard epidemiological questions, they play several different roles in this instrument—one of
which we describe next.

Qualifying Criteria: One purpose of the alcohol and drug use items is to identify
respondents who should not be asked questions in the remaining modules regarding substance
use disorders and substance abuse treatment. It makes little sense to ask people who have not had
a drink in the last year or two whether they needed treatment for alcohol abuse in the last year.
Similarly, some respondents have had only a few drinks in their lives. It is inefficient for a
survey to spend its resources questioning these subjects about symptoms of lifetime alcohol
abuse or dependence. Because only about 10% of the general population is likely to have a
current substance use disorder, investigators can realize substantial gains in survey efficiency by
confining the diagnostic and treatment modules to only those respondents with a high likelihood
of having a current or lifetime substance use disorder. If subjects do not qualify for the
diagnostic and treatment-related questions, they skip most of the questionnaire. Using this
strategy in the previous questionnaire, we found that the average length of this interview in a
general household population was less than 10 minutes, even though the instrument was long.

In this instrument, a primary basis for deciding whether respondents should “qualify” for
the diagnostic and treatment modules is the amount of substance use in the last year®. Most
respondents report some drinking in the last year, but relatively few report enough drinking to
warrant their being asked the diagnostic, treatment need, and patient placement questions.

Using data on the quantity and frequency of drinking in the last year from the NIAAA
National Longitudinal Alcohol Epidemiology Survey (NLAES), we developed objective
“qualifying criteria” for the alcohol diagnostic module in the previous version of our instrument
(McAuliffe et al. 1995, pp. 6-9 to 6-13). The goal of the qualifying criteria was to skip the
diagnostic and treatment modules with as many respondents as possible who were highly
unlikely to have a current diagnosis. At the same time, we required that the qualifying criteria
identify at least 90% of the persons who had a current alcohol dependence diagnosis. This
analysis revealed that the levels of use reported by people who meet the criteria for alcohol

*We did not use the term “screening” in this context because we used that term when
discussing whether subjects would be eligible to participate in the survey.
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dependence is surprisingly small in many cases, and women with diagnoses of alcohol
dependence report lower levels of drinking than do men with alcohol dependence diagnoses. In
order to insure that our qualifying criteria were as efficient for both sexes, we used different
cutoffs for men and women.. We have used the same alcohol items and cutoffs in the present
survey instrument.

It is noteworthy that these empirically-derived cutoffs for women were so low that a few
women who meet these qualifying criteria will object to being asked questions which seem to
imply that the respondents may have had an alcohol use disorder. We have given much
discussion and thought to how best to respond to these complaints. Raising the cutoff would
result in missing a larger number of women who have alcohol dependence problems. The
instrument would therefore underestimate women’s dependence rate and need for services.
Using the cutoffs at all implies some underestimation of the dependence rate. Keeping the
cutoffs low would result in a slightly longer average length of the interview, possibly missing a
few nonusers, and taking more time with the few complaining respondents. We concluded that it
would be better for the survey’s results, if not for the survey contractor, to instruct interviewers
about how to manage these complaints than to increase the cutoffs.

One goal of this instrument is to estimate the lifetime prevalence of substance use
disorders. That goal is important for epidemiological purposes and for assessing the validity
results by comparing them with results from other studies. Lifetime events are most commonly
measured in the same way, and research suggests that lifetime use is more accurately reported
than recent use. In order to enhance the reliability of our qualifying criteria and to make sure that
we did not miss respondents who had an alcohol or drug use disorder in the past but had been
abstinent or using very small amounts in the last year (e.g., due to being in treatment or prison),
we also included a series of qualifying criteria that were based on consequences of lifetime use.
A respondent qualified for the alcohol diagnostic module if he or she reported having ever: 1)
gone on binges of several days or more, 2) been hospitalized or visited an emergency room due
to alcohol, 3) been warned by a doctor to cut down on drinking, 4) had a drinking problem or
been addicted to alcohol, or 5) received treatment for alcoholism. Although explained here, these
“qualifying” items are contained in Module D of the adult questionnaire.

We also used alcohol qualifying criteria from the DIS-IV that were based on the
frequency of lifetime use. In order to ensure that the epidemiological results of the present
survey could be compared to the results of epidemiological surveys using the DIS-IV, we added
several qualifying questions that are employed for the same purpose in the DIS-IV. The DIS-
IV’s alcohol qualifying items focus on a respondent’s ever having at least six drinks, having at
least one drink a month during the year of heaviest drinking, and averaging more than five drinks
a week during the weeks when the respondent drank in his or her year of heaviest drinking. Each
respondent who meets either the DIS-IV or NCRPG qualifying criteria is asked the diagnostic
modules, while all other respondents are skipped to the few remaining questions at the end of the
instrument. Because the levels of use in the DIS-IV qualifying criteria are so low, it seems
unlikely that we would screen out any subjects who had a lifetime diagnosis.

For the drug use qualifying criteria, we used the criteria that we had used in the previous
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NTC instrument. Any respondent who reported using marijuana more than five times in the year
prior to incarceration was asked the diagnostic questions for marijuana, and any respondent
reporting using any of the other illicit drugs at least once in that year was asked the diagnostic
questions for each such drug. These low levels of use appeared to be required as the qualifying
standards because household respondents tend to underreport illicit drug use in the interview,
and the authors wished to use the same qualifying criteria for the nonhousehold populations so
that the data would be comparable.

A respondent also qualified for the diagnostic and treatment modules if he or she had
ever been in a hospital or emergency room as a result of drug use, reported ever having a drug
problem or addiction, ever having received treatment for drug abuse, and ever having used drugs
by injection. These items are contained in Module E of the adult questionnaire. Finally, we also
used the DIS-IV’s criterion of anyone who reported ever using a drug six or more times in their
life. The DIS-IV criterion was apparently derived from research by Robins and Murphy (1967)
that found that anyone who used heroin six times or more eventually became addicted to the
drug. As with alcohol, this rate of use is so low that it is unlikely that anyone with adverse
effects of drug use would fail to meet these criteria if the respondent was forthcoming about
her/his use. The authors believe that this combination of last-year and lifetime criteria based on
the amount of use and adverse consequences of use offers the best chance of identifying all
persons who are likely to have had a substance use disorder diagnosis at some time in their lives.

Diagnostic Questions (Adult Modules D and F): Each diagnostic section contains a series
of questions designed to assess whether the respondent would meet the criteria developed by the
American Psychiatric Association’s (1994) fourth edition of its Diagnostic and Statistical
Manual (DSM-IV) for diagnosis of a substance use disorder, including abuse and dependence.
The diagnostic questions are derived, with modifications for telephone administration, from the
latest versions of the Diagnostic Interview Schedule (DIS-IV) (Robins et al. 1998) for the adults
and the Diagnostic Interview Schedule for Children (Shaffer et al. 1998).

Changes from DSM-III-R to DSM-1V: There were several major changes made in the
DSM criteria in the transition from DSM-III-R to DSM-IV. The measurement of abuse was
substantially modified in the DSM-IV by increasing the number of specific symptoms from two
to four. One of the new items concerned failure to live up to role obligations, and the other
concerned legal problems. The number of criteria for dependence were reduced from nine to
seven by eliminating overlap with abuse and combining two items regarding withdrawal into one
with two subparts. Other significant changes involved the “clustering” of abuse and dependence
symptoms and the criteria for remission from dependence.

Substance Abuse: According to the DSM-IV (American Psychiatric Association 1994,
page 182-183), substance abuse does not include tolerance, dependence or a pattern of
compulsive use, although abuse does involve continued use despite negative consequences.
Abuse includes “only the harmful consequences of repeated use.” The criteria of recurrent and
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significant consequences related to repeated use include: “repeated failure to fulfill major role
obligations, repeated use in situations in which it is physically hazardous, multiple legal
problems, and recurrent social and interpersonal problems.” Like the DSM-III-R, the DSM-1V’s
substance abuse criteria do not include “course specifiers,” such as partial or full remission. A
diagnosis of abuse is superceded by a diagnosis of substance dependence. That is, a person can
have an abuse diagnosis only if her or she has never met the criteria for substance dependence
for that substance.

The specific DSM-IV criteria for a substance abuse diagnosis are:

1. Recurrent substance use resulting in failure to fulfill major role obligations at work,
school, or home.

2. Recurrent substance use in situations in which it is physically hazardous.

3. Recurrent substance-related legal problems.

4. Continued substance use despite having persistent or recurrent social or interpersonal

problems caused by or exacerbated by the effects of the substance (e.g., fights).

To receive a diagnosis of substance abuse, the person must meet one or more of the four
criteria within a 12-month period. This requirement is called, the “clustering” criterion for an
abuse diagnosis. It is worth noting that the DSM-IV says nothing about the logical possibility of
a person who reported multiple symptoms of abuse in a year but none of the symptoms occurred
repeatedly within a 12-month period. By the current criteria, that person does not have a
diagnosis of abuse.

Substance Dependence: To receive a diagnosis of substance dependence according to
DSM-1V criteria, a person has to manifest three or more of the following criteria, “occurring at
any time in the same 12-month period:

Tolerance development

Withdrawal symptoms or using the substance to relieve or avoid withdrawal

Taking more of substance or for longer than intended

Persistent desire or unsuccessful efforts to quit or cut down

A great deal of time spent obtaining, using or getting over substance effects

Giving up important social, occupational or recreational activities because of use
Continued use despite having a persistent or recurrent physical or psychological problem
caused by or exacerbated by the substance

Nk W =

Symptom Clustering: It is the requirement that the symptoms must occur within a 12-
month period that is referred to as symptom “clustering” for dependence, which is somewhat
different than it was for abuse. Clustering is probably the most important new feature of the
DSM-IV criteria for abuse and dependence. Whereas the DSM-III-R criteria required only that
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one ever experienced at least three out of nine symptoms to have a lifetime diagnosis of
dependence, the DSM-IV criteria require that at least three of seven symptoms occur within a
12-month period. DSM-IV criteria for abuse require that at least one of the abuse symptoms
occur more than once in a 12-month period. These clustering requirements will probably reduce
the number of people who meet criteria for a substance use disorder.

To measure this clustering of symptoms, the DIS-IV and our instrument have added new
items at the end of the relevant sections of the modules to determine whether the symptoms
occurred within a 12-month period. Although clustering is conceptually simple, it is cognitively
demanding for survey respondents, especially when the questionnaire is attempting to determine
annual prevalence--how many respondents were dependent on a substance at any time during the
past year. In this process of measuring symptom clustering, the respondent who has reported
three or more symptoms of dependence must be reminded of all of the seven possible symptoms
that he or she has reported, and then asked if three or more of these symptoms occurred within a
12-month period. Because the symptoms are complex ideas with several alternative
manifestations and are not everyday concepts (e.g., narrowing of the behavioral repertoire),
referring to these symptoms when asking the subjects about whether they occurred in a time
period that is not anchored by specific date is challenging. A similar, although somewhat less
taxing process is required for measuring the clustering of abuse symptoms. Although abuse
involves only one “symptom” at a time, many of the abuse “symptoms” are composed of several
sub-symptoms. For example, failure to fulfill role obligations involves family, job, and school
responsibilities

The techniques employed by the DIS and DISC to measure these complex concepts are
not entirely satisfactory for telephone administration. Developed for in-person administration,
the DIS uses a checklist of brief descriptions of the symptoms as a visual cue to help respondents
keep track of the number of symptoms and sub-symptoms that they have experienced. For
telephone administration, we have created “read-back tables” for the interviewers that use brief
descriptions of the symptoms. For example, at the end of the questions on dependence, the
interviewer “reminds” the respondent of the number of symptoms that he or she has reported and
repeats the read-backs of the dependence symptoms. Then the interviewer asks whether there
was ever a time when three or more of those “problems” occurred within a 12-month period.

Dependence Course Specifiers: A person with a lifetime diagnosis of substance
dependence may be actively dependent, in partial remission, or in full remission. The course
specifiers for dependence in the DSM-III-R were revised in the DSM-IV. Whereas use of the
substance was a key determinant of remission in the DSM-III-R, substance use is not part of the
remission criteria in the DSM-IV. Also, the DSM-III-R used a six-month time frame for defining
remission. A person had to be substance use or symptom free for at least six months to be in full
remission. The DSM-IV changed the time frame and added new distinctions and requirements.
Both partial and full remission now require at least a month free of all symptoms. DSM-IV
added a new course specifier dimension, “early” and “sustained” remission. A person is in early
remission if it has continued from one to eleven months. Once remission has continued for
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twelve months or more, it is sustained remission. In the previous NTC instrument, we assumed
that anyone who had active abuse or dependence or was in partial remission in the past year
needed some form of treatment. In light of the new distinctions regarding remission in the DSM-
IV, we have assumed that respondents who were actively abusing or dependent or in early
remission in the last year, or partial remission were in need of treatment, whereas those in
sustained full remission were not.

It is worth mentioning the rationale for including sustained partial and early full
remission in the treatment-need group. Because a person in sustained partial remission can have
as many as two symptoms of dependence, any number of symptoms of abuse, and was once
dependent, we felt that these cases required some form of treatment (e.g., follow-up or self-help
group participation). We felt that early full remission would call for aftercare, follow-up, or self-
help group participation. While probably few managed care systems would provide treatment for
people who were symptom free for six months or more, follow-up studies show that relapse is
still sufficiently frequent to warrant low-cost forms of care.

Combined with the requirement of symptom clustering, these new DSM-IV course
specifiers substantially increased the complexity of measuring the number of people who were in
need of treatment in the past year. It is noteworthy, the authors of the DIS-IV and the DISC-IV
made no attempt to measure partial remission at all, and they included only crude measures of
sustained full remission. In the remainder of this section, we will describe changes in the DIS
that have resulted from the changes in the DSM, and then we will describe unique aspects of our
approach to measuring the DSM criteria, especially the course specifications, in a telephone
survey of adults.

Changes in the DIS: Compared to the DIS-III-R, the DIS-IV included small wording
changes in virtually every question, and there were several major structural changes dictated by
the transition from the DSM-III-R to the DSM-IV. The current version of the DISC differed
from previous versions even more than the DIS-IV differed from its previous versions. However,
since the new version of the DISC is more like the adult DIS than were the previous versions of
the DISC, we had less difficulty making one instrument combining the DIS and DISC than we
would have if we had attempted doing so in the past.

However, the changes from the DSM-III-R to the DSM-IV turned out to be more
complex than they first appeared, and they were difficult to measure. This difficulty is also
apparent when comparing the DIS and DISC. The DIS-IV and the DISC-IV take somewhat
different approaches to clustering and remission. For example, the DISC-IV focuses on
measuring clustering of abuse symptoms in the last year, and does not attempt to obtain the
information needed to determine whether the adolescent meets the clustering criterion for a
lifetime diagnosis of substance abuse. Neither instrument attempted to measure partial remission,
and measurement of full remission does not appear to be entirely satisfactory in either
instrument.

The structure of the diagnostic questions follow the structure used in the DIS-IV. The
interviewer asks all of the alcohol diagnostic questions first. Then, referring to all controlled
drugs together, the interviewer asks whether the respondent ever experienced the first abuse
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symptom as result of drug use. If the respondent answers yes, the interviewer repeats the
question again for each drug for which the respondent has qualified. If the respondent answers
no, the interviewer goes to the next abuse or dependence symptom, and he/she continues through
all of the abuse and dependence symptoms. Once lifetime presence of the diagnostic symptoms
is established, the DIS-IV asks about recent occurrence of the symptom. This same procedure
was followed in older versions of the NTC questionnaire.

The DSM-IV diagnosis of abuse requires that the symptoms occur more than once in a
12-month period. In the DIS, respondents are asked whether they had ever experienced each of
the symptoms. The questions are phrased in a fashion that explicitly or implicitly refers to the
symptoms occurring recurrently. For example, “have you sometimes,” “frequently,” or “more
than once [ever implied].” Those respondents who respond positively to any of these problems
are asked, “Was there ever any year in your life when [the problem/one of the problems] from
using alcohol occurred more than once.” If so, the person meets the criteria for lifetime abuse if
the person was never dependent. To determine whether the person currently meets the criteria for
abuse due to any of the symptoms, the interviewer asks, “Did any of these problems occur
several times in the last 12 months?”

Changes in the NTC Instruments: These changes from the DSM-III-R to the DSM-1V,
additional changes from the DIS-III-R to the DIS-IV, and the differences between the DIS-IV
and the DISC-IV required us to make significant changes in our adult telephone survey
questionnaire as well. The differences between the DIS and the DISC diagnostic questions raised
a fundamental dilemma from the outset. How could we follow instruments that differed
substantially from one another while still producing an instrument that could be used in one
survey and to compare adults with adolescents? While we recognized the need to modify some
of the wording of the questions in the DIS in order to make them age-appropriate and more
comprehensible for adolescents, the authors of the DISC made many changes that went far
beyond those objectives. The rationale for other changes (e.g., the ordering of some related
questions) was not obvious, and there was no documentation that we could obtain from the
authors of the DISC that explained the many differences between the DISC and the DIS. While
both instruments clearly sought to operationalize the DSM-1V, taking different approaches
without strong justifications raises the possibility that the results of the two instruments will
differ unnecessarily (Eaton et al. 1984). Different results might be found, for example, with a
person who was interviewed by the DISC-IV at 17 and a month later was interviewed with the
DIS-IV because he or she had turned 18. In a survey of the entire population 12 and older, such
differences are a concern, especially if the investigator or survey sponsor is interested in
comparing adolescents and adults. Although in most cases we decided to adhere closely to the
DISC and the DIS respectively in the adolescent and adult divisions in this version of our
questionnaire, we made some changes as needed to maintain comparability. In some cases, we
decided to follow one rather than the other because the one approach appeared to be superior,
especially for telephone administration. Also, we occasionally found what we judged to be clear-
cut errors in the DIS and DISC questions.
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Measuring Substance Abuse: The DIS included a question about having a traffic accident
in its questions regarding social and interpersonal problems stemming from alcohol use. We
decided to move that question below the items on criterion #2 about intoxication in hazardous
situations. We made this decision primarily because the question fit better conceptually in
criterion #2, there was nothing comparable in the DIS’s drug questions, there was nothing
comparable in the adolescent questions, and we could not fashion a read back that could
summarize the traffic question and the other questions in that set of items.

Measuring Clustering of Abuse Symptoms: One place in which our instrument differs
substantially from both the DIS and the DISC concerns the clustering of the abuse symptoms. As
we note earlier, the DIS asks its clustering question for all four symptoms of abuse at one time.
The interviewer reads back a shortened version of the symptoms and asks, “Was there any year
in your life when one of these problems from using alcohol occurred more than once.” If so, the
DIS asks a series of questions including one regarding whether “Any of these problems occurred
several times in the last year.” Although we liked the questions used for clustering, we felt that
the read back could be confusing because the symptoms were multifaceted. The DISC, by
contrast, asked a question about clustering immediately after each symptom, and only asked
about several symptoms at once when several symptoms were experienced but no one symptom
occurred more than once in a 12-month period. Because we felt that the DISC approach was
cognitively less demanding and would work better in a telephone interview, we adapted its
approach for both our adult and adolescent questions on abuse.

Another important difference between our instrument and the DIS and the DISC
concerned the time period about which we asked respondents in the questions concerning
clustering and remission. In our judgment, there is a key difference between clinical goals of the
DSM criteria and their use in epidemiological and service research studies. The typical clinician
seeks to determine the diagnosis of a person who is seeking treatment. The time referent is the
day of the interview, and the twelve months lag employed in the instrument refers to the twelve
months prior to the day of the interview. From an epidemiological perspective, counting the
number of people who would have a diagnosis on the day of the interview would be a point-
prevalence estimate. As we read the DIS and the DISC, we believe that their questions can only
measure that type of prevalence estimate. Frequently, authors describe this estimate as a one-
year prevalence, but we do not believe that the DIS and DISC obtain all the information needed
for a one-year prevalence estimate of a disease that has clustering and remission-period features.

Because of the importance of this point, we will discuss it in some detail (also see
McAuliffe et al. 1995). It is likely that during the past year there were individuals who would not
have a diagnosis on the day that they were interviewed, but who would have had a diagnosis at
some point during the previous year. For example, a person who was in sustained full remission
might no longer have an active diagnosis when interviewed, but would have had an active
diagnosis of dependence earlier in the year. Similar technical problems are present in estimating
the prevalence of diseases, like cancer, that recur and which require a period free of symptoms
before declaring that the disease has remitted. If a person is assumed to have a diagnosis until

North Charles 80

Final Report



Prisoner Treatment Needs State of Alaska

five years have passed without any symptoms, that person should be counted in a one-year
prevalence estimate. To obtain a one-year prevalence estimate, a researcher would have to ask
about disease symptoms in the period covering up to the last six years. Consequently,
epidemiological studies of one-year prevalence have a more complex measurement task than
would a clinician who is attempting to determine whether a person has a diagnosis.

Health services studies, such as those estimating the need for treatment services in the
last year, have a task similar to that of the epidemiologists. For example, a person who met the
criteria for a diagnosis 11 months prior to the day of the interview would have needed treatment
at that time, even if the person does not meet the diagnostic criteria on the day of the research
interview. It is possible, for example, that the person may have had one symptom 11 months ago
and two symptoms 11 months before that. The three symptoms occurred within a 12 month
period, and therefore 11 months ago the person needed treatment, technically speaking. A person
who was in partial remission eleven months before the interview was conducted would also have
needed treatment (e.g., aftercare) during the first month of the past year. Thus, to estimate the
need for treatment services for substance use disorders over the entire course of the last year and
allow for the 12-month clustering requirement and the one-year lag required by the remission
criteria, we had to measure the occurrence of symptoms in the past two years.

Thus the 12-month lag in achieving sustained full remission requires a 24-month period
to conclude that no treatment was needed during any part of the previous 12 months. Clearly, the
12-month lag in the substance use diagnosis course specifiers complicates estimation of the need
for treatment services in the past year.

In order to cope with this technical issue, we asked respondents who had a symptom of
abuse several times in one year,

“When was the last time that this happened more than once in a 12-month period? Was it,

Entirely within the past two years?
More than two years ago?”

If the respondent agrees with the first response category, we are confident that the respondent
had an active diagnosis at some time in the past year. In the most extreme case, the subject who
had the symptom exactly two years ago would have needed treatment on the first day of the last
year. Consequently, if the one year occurs within the last 24 months, the respondent needed
treatment at some time in the last year.

Measuring Substance Dependence: At the end of the series of questions on dependence
symptoms, the interviewer asks a respondent a series of questions designed to measure whether
the person had a lifetime diagnosis and to determine the course specification.

The questionnaire follows a specific sequence of questions to assess the course
specification. If the respondent reports three or more symptoms, the interviewer asks whether
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there was ever a 12-month period in which at least three of those symptoms occurred. If the
respondent answers no, he or she fails the clustering criterion and therefore has never had a
dependence diagnosis according to DSM-IV criteria. Thus, the respondent never met the
minimum requirements for needing treatment. If the respondent says yes, he or she meets the
clustering criterion for a lifetime dependence diagnosis.

However, further questioning is needed to determine whether the person was actively
dependent, in early or sustained partial remission, or in early or sustained full remission during
the last year. Because a person may have more than one course specification in a year, we
assume that he or she would have sought treatment when the disease was at its most severe
during the period. That is, if the person is actively dependent at the beginning of the year and full
remission for the rest of the current year, we assume that the treatment would have been needed
when the person was actively dependent.

According to DSM-IV criteria, remission begins when the person has had at least one
month that was entirely free of dependence and abuse symptoms outside of an institution and not
counting chemotherapy such as methadone maintenance. Consequently, we ask a subject who
clustered for alcohol or another drug, whether there has been a month free of all symptoms since
the last time the person had three or more symptoms in one year. If not, the person is actively
dependent, and no additional questions are needed. If yes, then we ask questions designed to
determine whether the person is in partial or full remission.

Sustained full remission from dependence occurs when the respondent has had at least 12
months entirely free of all dependence and abuse symptoms. Until then, the person is in early full
remission. If the person has had a reoccurrence of one or two symptoms, the person is in partial
remission, which can also be either early or sustained depending on how long ago the person had
a period entirely free of symptoms.

We determine whether the remission is “early” or “sustained” by a combination of when
the symptom-free period began and when the symptoms last occurred. We first ask when the
symptom-free period started. If it began during the current year, the person must have been
actively dependent for part of the current year, and he/she receives that course specification. If
the symptom-free period began in the year before last, then remission may be early full or partial
remission, depending on whether any symptoms recurred and when that happened last. If the
symptom-free period began more than two years ago, the person may have been in sustained full
or partial remission, again depending on whether and when any symptoms last recurred.

For example if the person has not had any symptoms since the period with out symptoms
began more than two years ago, then he or she is in sustained full remission. If the last symptom
was in the year before last, the person is in early full remission. If there has been a recurrence of
one or two symptoms and that happened most recently in the last year, then the person is in
sustained partial remission as the year began. If the symptom-free period began in the year
before last and some symptoms have occurred in the last year, the person is in early partial
remission.

Substance Abuse Course Specifiers: Because there are no course specifiers for abuse
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within the DSM-IV system, we were concerned that the DSM-IV criteria for abuse seemed
incomplete. According to the DSM-IV, substance abuse is established when at least one of the
abuse criteria has recurred in a 12-month period, and the person never met criteria for
dependence. The symptoms include recurrent 1) substance use resulting in failure to fulfill major
role obligations at work, school, or home; 2) substance use in situations in which it is physically
hazardous; 3) substance-related legal problems; and 4) continued substance use despite having
persistent or recurrent social or interpersonal problems caused or exacerbated by the effects of
the substance. Consequently, if one of these symptoms occurred more than once in the last two
years, the person who has never been dependent has an active substance abuse diagnosis. It
follows that if none of these symptoms occurred in the last two years, then the person who
previously had an abuse diagnosis is in remission, and he or she would not require treatment.

Secondary Prevention: We added several items designed to measure the need for
secondary prevention services in the last year. Secondary prevention seeks to prevent a
substance user (a heavy alcohol user or a user of controlled drugs) from becoming a person with
a substance use disorder. We assumed that people who have not yet developed a full-blown
substance use disorder, but who have developed a symptom of a substance use disorder would
benefit from secondary prevention services. Consequently, we ask subjects who reported these
symptoms when they were last experienced. If any abuse or dependence symptoms were
experienced in the last year, but the person has not met criteria for a diagnosis of abuse or
dependence, we assume that the person was in need of secondary prevention in the last year.

Treatment Questions: Met and Unmet Demand (Modules G, H, and I): Respondents who
qualify for any substance use disorder diagnosis will then be asked a series of questions about
treatment. In Module G, we ask respondents who have had any treatment about their treatment
history and treatment utilization in the last year. We also ask about how these services were
funded. An important modification in this section was to change the system of modalities of
treatment to conform with the system employed in the most recent ASAM patient placement
model. The number of detox modalities was expanded to include social setting detox and
outpatient detox. Residential treatment was expanded to include therapeutic community
treatment, chemical dependency programs, and “extended care” or “long-term care” treatments.

One major change to this module was to cover more non-specialty sources of treatment.
The questionnaire now covers treatment by a psychological counselor, including psychiatrists,
psychologists, and social workers. Family doctors and other nonspecialist physicians are a new
category. We also ask about outreach workers, acupuncturists, general health advisors, and
drunk-driving or court-appointed “treatment” classes.

The prisoner version of the questionnaire included questions about obtaining treatment in
prison. The items asked whether the respondent had ever received treatment in prison, how many
times, and whether the person had received treatment during the current incarceration.

In Module H, we ask respondents if they would have wanted additional treatment
services in the past year had the services been readily available. If the respondents wanted
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additional treatment, we asked them a series of questions to find out what additional services
they would have wanted, what prevented them from getting these services, and how the services
would have been paid for, especially if it would have been partly or wholly funded by the State.

In Module I, we ask respondents who needed treatment but did not receive any in the last
year whether they would have wanted and sought services had the services been readily
available. We also ask the respondent what steps if any they took to obtain treatment, and why
they did not obtain the treatment that they wanted. We expanded the list of possible reasons for
not getting desired services to include a broader range of factors. In the previous version of the
questionnaire, we confined the list to factors that a planner could influence. In this version, we
added reasons that could be addressed by clinical program modifications (e.g., adding outreach)
We also ask the respondents what types of services they would have sought and how those
services would have been paid for.

Treatment Mix Index (TMI) Questions: The treatment mix questions are located
throughout the questionnaire. Although many of the treatment mix index questions are in the
demographics and diagnostic sections, most are in the treatment modules. Many of the previous
TMI items were revised for this version of the questionnaire, and many were added. One change
was to expand the number of treatment modalities to match the new ASAM levels. In the first
edition of their Patient Placement Criteria, the ASAM authors distinguished only four levels of
care. In this version, the number of settings in which detoxification can take place was expanded
from two (medically monitored residential facility and a medically managed hospital) to include
in a doctor’s office, a day treatment setting, and a residential social detox program. In the
previous ASAM system, level II included partial hospitalization and intensive outpatient
treatment. In this version, that level has been split into two sublevels. Level III has been split
into four sublevels. With many new sublevels, the number of placement criteria and standards
for each has also increased markedly. We created a series of new items to measure these new
criteria. Also, since there are different groups of respondents who need to get these questions
(those who got treatment, those who wanted treatment, and those who needed it but did not want
it), these questions have had to take several different forms and are located in several different
places in the questionnaire. Therefore, each respondent will be asked the questions once, but
he/she will get the version of the questions which is appropriate for his/her treatment history.

Confidentiality and Truthfulness Questions Changes (Module K): A set of questions
about the confidentiality of the interview was added after the second set of demographic
questions. These questions assess whether there was anyone else in the room or listening in on
another phone during the interview, and whether that possibility affected the respondent’s
responses. After the confidentiality items, the questions about truthfulness were also modified to
try to obtain more accurate information.
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